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Introducing a new anti-histaminic 


substance 2-phenyl benzyl amino methylimidazoline 


ANTISTIN 


for the treatment of Allergic Conditions and 
Anaphylactic Reactions. Low toxicity—well tolerated. 
Tablets of 0.1 g. Bottles 20 and 50 Ampoules 
of 2 o.cm. (0.1 g.) Boxes of 3 and 6. 


Local application may be undertaken with 


ANTISTIN-PRIVINE 


REGISTERED TRADE MARK 
a combination of anti-histaminic and vasoconstrictor 
in Hay-Fever and Vasomotor Rhinitis. 
Bottle of } fl. oz. with dropper 


LABORATORIES LIMITED, HORSHAM, SUSSEX 
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Nuffield Professor of Obstetrics and Gynecology, University of Oxford 


Contents include: Normal Pregnancy—Normal Labour—The Normal Puerperium—Disorders of 
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SAUNDERS 


PREOPERATIVE AND POSTOPERATIVE TREATMENT 


“A post-war edition of this excellent vade-mecum for ward work is welcome. Considerably revised by Colonel 
Mason, the co-author, and his New England collaborators, the work reflects the best in American preoperative 
and postoperative management. Much of the detail is beautiful in pvecision—the directions for shaving the 
wound area, for example, could not be more meticulous—and no practising surgeon could read the book without 
profit and enjoyment.”’—THE BRITISH MEDICAL JOURNAL, 


Preoperative and Postoperative Treatment. 


By Rospert L. Mason, Lt.-Col., M.C., A.U.S., Cushing General Hospital ; 


and Harotp A. Z1nTEL, M.D., Harrison Department of Surgical Research, University of Pennsylvania School of 
Medicine. 584 pages, 6” x 9”, illustrated. 45s. 2nd Edition. 


Duncan’s Diseases of 21 
authorities. Edited by GARFIELD G. DUNCAN, 


Wharton’s Gynecology & Female Urology 
—by Lawrence R. Wuarton, M.D., Johns 


M.D., Jefferson Medical College, Philadelphia. Hopkins Medical School. 1027 pages, 6}” x 94", 
1045 pages, 6}” x 9}”, illustrated. 72s. 6d. with 675 illustrations on 479 figures. 60s. 
New (2nd) Edition New (2nd) Edition 


American Pocket Medical Dictionary— 


Edited by W. A. Newman Dorianp, M.D. 
Practice—by RoBERT PRATT McComss, M.D., 


1061 pages. 4” x 6}”. 12s. 6d.;  thumb- 
Tufts College Medical School. 741 pages. indexed, 15s. New (18th) Edition 
6” x 9”, illustrated. 42s. “Will stand comfortably on the doctor's desk beside 
New (2nd). Edition Martindale and Clinical Methods.”—Tue LANceT. 


W. B. SAUNDERS COMPANY LTD. 7 GRAPE STREET 


H. K. LEWIS & Co. Ltd. 


. Demy 8vo 15s. net; postage 9d. 


THE OCCASION FLEETING 


By HUGH BARBER, M.D., F.R.C.P., Consulting Physician to the Derbyshire Royal Infirmary 
A Collection of Essays and Personal Reminiscences 


. From amongst the pitfalls of my experience, if some thought of value should survive, perhaps it may germinate 
in someone else’s mind 


McCombs’ Internal Medicine in General 


LONDON, W.C.2 


JUST PUBLISHED 


Extract from Introduction: “. 


Recently Published Demy 8vo 22s. 6d. net; postage 9d 


LAW RELATING TO HOSPITALS and KINDRED INSTITUTIONS 


By S. R. SPELLER, LL.B. of Lincoln’s Inn, Barrister-at-Law 


A OF TOMOGRAPHY 


BREN, B.Sc.S.A., M.R.C.S. Eng., L.R.C.P. Lond., 
M.R.E.Camb. With 138 Figures comprising 397 
Illustrations. Crown Sto. Me. net. 


UINT CONVERGENCE 


| y N. STUTTERHEIM, M.D.Rand. Author of Eyestrain 
A lh dn With Lilustrations. Crown 4to. 15s. net ; postage 6d. 


| BACTERIA IN RELATION To ‘NURSING 
REGIONAL ANALGESIA | By G. E. DUKES, 0.B.F., M.Sc. Lond., M.D. Edin., D.P.H, Lond. 
a H. W. L. MOLESWORTH, F.R.C.S.Eng. Second Edition. | | With Coloured Plates and other Illustrations. Demy 8vo. 12s. 6d 
ith Illustrations. Demy 8vo. ws. 6d. net ; postage 7d. 


net; postage 7d. 


VENEREAL DISEASE IN GENERAL PRACTICE | NOTABLE NAMES IN MEDICINE. AND SURGERY 


With a Supplement on Penicillin, Marpharside, Sulphathiazole, | By HAMILTON BAILEY, F.R.C.S. Eng., and W. J. BISHOP, 
&c., by SVEND LOMHOLT, M. D. Copenhagen.’ With 39 Illus- | F.L.A. Second Edition. Profusely Illustrated. Demy 8vo. 15s. net; 
tonlhons on 12 Plates and 78 black and white Illustrations. Royal 8vo. Postage 6d. 

net; postage 7d. 
| VARICOSE VEINS, HEMORRHOIDS AND OTHER 
THE OPT RAE PRESCRIBERS’ CODEX CONDITIONS : Their Treatment by Injection 

 K. . = PRESTON, D.O.M.S. Crown 8vo. ape. 6d. net; | By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., D.R.C.0.G. Demy 
postage 


|  8vo. With 54 Illustrations. 12s. 6d. net ; 


postage 4d. 
«* Lewis's Publications are obtainable ot all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams : ‘‘ Publicavit, Westcent, London ” Telephone : EUSton 4282 (5 lines) 
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Therapeutical Preparations 


“OXOID” Brand 


DIENOESTROL 


Use For the treatment of 


MENOPAUSE 

MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA 

PROSTATIC CANCER 
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Testing various food products 
for their effect on 
metabolism 
Marked results shown by clinical research 


'HE following clinical tests 

were made recently by a 
famous research institute, to 
find out the comparative 
value of various food pro- 
ducts—broths, meat extracts, 
etc.—commonly prescribed 
for stimulating metabolism 
when more drastic methods 
are disadvised. 

Normal men and women were 
chosen as subjects and their 
basal metabolism established. 
Various well-known prepara- 
tions for stimulating metaboli 


that after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, and 
still appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effectively 
stimulates metabolism—to an 
extent not shared by other meat 
preparations. 

For over 100 years doctors 
have recommended Brand’s. 
Essence. You can prescribe it 
confidently when there is need 
for a natural metabolic stimu- 


Tablets — 0.1 mg., 0.3 mg. 
1.0 mg., 5.0 mg. 


As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘ Oxoid”’ 
Stilboestrol and “ Oxoid ’’ Hexoestrol are 
also available. 


OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 


ag metabolism lant making no demands on the 
were administered and the re- | digestion. 
sults assessed by a basal 


DOCTORS — IMPORTANT! 

‘ The results were strik- Brand’s Essence is extracted from the 
ing, for they revealed | finest lean meat. It contains 10% of 
that one meat prepara- | easily assimilable meat protein, isrichin } 
tion was outstandingly | extractives, and free from fat and car- 
successful in raising 
metabolism. It was | *i-andcan 
Brand’s Essence. 

digestive disorder. 
The apparatus showed 


Brand's Essence 


Gwo advances in Opiate Medication 


DILAUDID DICODID 


TRADE MARK 


dihydromorphinone , BRAND 


TRADE MARK dihydrocodeinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘* Dilaudid ”’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an increase of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, ampoules and suppositories 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.lI 
Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 : 


K.37a 


Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
“‘Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘‘Dicodid”’ as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 
Further information and samples on request : 
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An Effective Analgesic: 


HILE modern chemical research has evolved many and diverse 
analgesics, the popularity of acetylsalicylic acid and its reputation 
for effectiveness remain. 


Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach, 


In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
* maintained without the tendency to irritation by combining the acid with 
Dibasic Calcium Phosphate and ‘ Alocol’ (Colloidal Aluminium Hydroxide) 
—an effective gastric sedative and antacid. Thus ‘ Alasil’ helps to solve the 


problem of administering acetylsalicylic acid in an effective form, even to 
. patients with sensitive stomachs. 


“a 


My 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 
A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7 Albert Hall Mansions, London, $.W.7 
A Product of the ‘ Ovaltine’ Research Laboratories 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


lasil 


Ss 


the intestinal tract without formation 
of oily pools and subsequent rectal 
leakag: 


e. 

May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 

SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 


ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


tha Co Lid. 


1, WARPLE WAY, LONDON, W.3 


Mith of Magnesia’ is the thede mark of Phillipe’ preperation of magnesia 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS POWGERS 


Physicians’ samples and literature willingly sent on request fi 7 ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 


When head colds and catarrh are 
present ‘Endrine’ will effectively 
relieve nasal congestion. The vaso- 
constrictor action of the ephedrine 
promotes easy breathing and the 
oily base soothes inflamed surfaces. 


‘Endrine’ is supplied in 
two varieties : ‘Endrine’ 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.| 
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For Relief of Congestion of 


Nasal Mucous Membrane 


“GLUCO-FEDRIN’ 


Investigations ing over a period of years with the object of ascertaining the most suitable vehicle for 
the application of ephedrine to the nasal mucosa demonstrated that an aqueous dextrose base to which 
chloretone and menthol were added was highly satisfactory. Ephedrine solutions in this base are 
relatively non-irritating, readily miscible with nasal secretions, and stable. Gluco-Fedrin, a combination of 
ephedrine and this special base, has been in wide use for several years, in the management of nasal and 
upper respiratory conditions. 

Phemeride i chloride monohydrate), 
which has now been added to the formula, is an antiseptic for topical application to accessible mucous 
membrane. It does not contain mereury, phenol, silver, or iodine and is quite stable in aqueous solution. 
* Phemeride ’ has been shown to exhibit high germicidal activity against pathogenic bacteria commonly found 
on the nasal mucous membrane. 

* Gluco-Fedrin ’ is thus a combination of constringeat and antiseptic drugs suitable for the relief of congestion 
of the nasal mucous membrane in such conditions as the common cold, rhinitis, sinusitis, or hayfever. 


Supplied in vials of 10 c.c. and bottles of 1 fl. oz., each with a dropper 


PARKE, DAVIS & CO... 50 BEAK STREET, LONDON, 
Laboratories: Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


KEEPING HIM THE JOB 


It is recognized that hemorrhoids rank alleviate pain and check hemorrhage. 
comparatively high among the causes of They contain no narcotic or anesthetic 
lost ‘*man hours.”’ Whenever non- to give the 
surgical treatment is indicated, Anusol patient a false 
may be used with the knowledge that _ sense of security, 
it will afford the kind of relief likely “but give relief 
to keep the patient on his job. By and lessen dis- 
their emollient properties Anusol comfort during 
Suppositories reduce inflammation, defecation. 


_ANUSOL Haemorrhoidal Suppositories 


The Anusol base melts at 
ectal temperature. 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 
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Insulin 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 

assed in sterility, constancy of strength, stability, and 
from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 


FD onset and prolonged to 24 hours and upwards. 
YQ 5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 

the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Liq. Trinitrini 

and Tinct. Gelsem. in a flavoured mixture. 

Specially introduced for the relief of 
enopausal Conditions. 


In amber bottles of 4, 20 and 90 fl. oz. 

Manufactured only by 
C. J. HEWLETT & SON, LTD.. 
Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 


also at 


48, CARSTAIRS STREET, GLASGOW, S.E. 
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An effective new antidote for 


ARSENIC 
MERCURY 
GOLD POISONING 


ORIGINALLY INTRODUCED during the war 
for the treatment of Lewisite gas poison- 
ing, B.A.L. (British Anti-Lewisite) has 
now been applied to the treatment of 
poisoning by other arsenical compounds 
as well as mercury and gold salts. 


Injection of B.A.L.-Boots consists of a 
sterile 5 per cent. solution of a2, 
3-Dimercaptopropanol in arachis oil 
containing 10 per cent. Benzyl Benzoate. 


Supplies are available in boxes of 


I2 x 2 c.cm. ampoules, 


B-A-L 


(BRITISH ANTI -LEWISITE) 


Further information gladly sent on request to 
MEDICAL DEPARTMENT, BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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HEPOVITE 


A dry granular preparation of malt and enzyme-hydrolysed 
liver protein, rich in natural vitamins and essential amino-acids. 


COMPOSITION 
(Each 30 grammes contains) 


“ Protein ’’ (N x 6.25) 15 grm 
Carbohydrate (Maltose) 11.4 grm 
Vitamin A 500 i.u. 
Vitamin D 50 i.u. 
Aneurine HCl 1.0 mg 
Riboflavin 2.0 mg 
Nicotinic acid 6.5 mg 
Pantothenic acid 11.3 mg 
Pyridoxine 0.32 mg 
Biotin 0.065 mg 
Folic acid 0.05 mg 
Inositol 8.1 mg 


Choline, Calcium, Phosphorus and Iron 
are also present. 


DOSAGE 


4 oz. (7 grms) three times daily is sufficient to provide 
the necessary protein supplement. Hepovite can be 
taken on a spoon, sprinkled on food or dissolved in milk, 


fruit-juices or soda-water. 


INDICATIONS 


To restore and maintain the nitrogen balance in the 
presence of tissue destruction and repair, e.g. burns, 
injuries and post-operative states. To provide a dietary 
supplement inall cases of nutritional deficiency, pregnancy, 
peptic ulcer, ulcerative colitis and the toxemias of 


pregnancy. 


Containers of 5 oz. Price and further details on application to Home 
Medical Department, Speke, Liverpool, 19, or 50, Bartholomew Close, 
London, 
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TRADE MARK 


compound sulphonamide tablets 


Weare pleased to announce that supplies of ‘SULPHATRIAD’ 
are now available through the usual trade channels 


‘SULPHATRIAD ' contains, in each tablet 
sulphathiazole .. .. 0.185 gramme 
sulphadiazine .. .. 0.185 gramme 

sulphamerazine .. .. 0.130 gramme 


‘SULPHATRIAD’ is suggested jn the treatment of acute infections due to 
pneumococci, meningococci, B-haemolytic streptococci, Bact. coli, H.ducreyi and in 
gas gangrene. It may also be used as an adjuvant to penicillin therapy in grave 
S.aureus infections and in the treatment of localised staphylococcal infections such 
as boils, carbuncles and whitlows. 


Since the solubility in the urine of each of the constituents of 
*SULPHATRIAD "is not affected by the presence of the other two, the risk of 
renal complications such as crystalluria during treatment with this combination 
of sulphonamides is greatly reduced. Such a combination may also have certain 
advantages from the point of view of therapeutic activity. 


Fuller information 
is available from our Medical Information Department 
(telephone ILFord 3060, extensions 99 and 100) 


Supplies : 


manufactured by 


MAY & BAKER LTD. 


containers of 25, |00 and 500 tablets 
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. . . remembering last winter's high incidence of chilblains not only among 
chronic cases but in many first sufferers . . . considering how best to protect 


chronic sufferers from the same cause and effect this winter... 


leading thoughts on CHILBLAINS 


These thoughts lead to the effective prophylactic measure that Colloidal 
Calcium with ‘ Ostelin’ provides. Three to five injections of this colloidal 
solution of calcium and vitamin D are normally sufficient to see the patient 
safely through the winter. If the tendency to chilblains persists, a further 
reinforcing course should rapidly restore the circulation in the skin 


capillaries to normal. Injections are painless and the course is inexpensive. 


COLLOIDAL CALCIUM with OSTELIN 


0.5 mg. colloidal calcium ; 5,000 i.u. vitamin D per cc. | cc. Ampoules in boxes of 6, 12 and 100. 30 cc. bottles 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 


“Vitamin deficiencies 
rarely occur singly” —2.,, 1945, 1, 489. 


The presence of factors of the vitamin B- 
complex in natural association in foods has 


which one may be dominant. 
Before the synthesis of the separate 


led to a corresponding association of defici- 
ency conditions. 

While uncomplicated ariboflavinosis and 
beri-beri may occur, it is commoner for the 
clinical picture to be confused by the 
presence of multiple deficiencies, among 


vitamins, food sources, such as Bemax, 
were widely used in the treatment of these 
deficiency states. Bemax is useful where 
full therapeutic doses of the vitamins are 
not required, and for maintenance. For 
severe deficiencies —— 


BEFORTISS B-complex capsules 


Each capsule contains :-— 


Aneurine hydrochloride 1.0mg. Nicotinamide 


Riboflavine - - 1.0 mg. Pyridoxine 


15.0 mg, 
0.§ mg, 


References : Shortage of space precludes list of references, but full documentation may be obtained on 
application te Clinical Research Dept. 35B. 


Also available in ampoules. 
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CYSTIC DISEASE OF THE BREAST 
HUMAN AND EXPERIMENTAL * 


B. D. 
M.D. Lond. 
ALICE MEMORIAL FELLOW, IMPERIAL CANCER RESEARCH FUND 


Tue three outstanding questions concerning cystic 
disease of the breast are the site and mode of origin of 
the cysts, their cause, and their relation to cancer of the 
breast. Is such relation fortuitous or causal? According 
to Cheatle and Cutler (1931) 20% of all mammary cancer 
begins in cystic breasts. 

These three questions have been investigated most 
diligently for over 100 years since Brodie’s lectures and 
classical account (1846). The work falls into descriptive, 
speculative, and experimental phases. We are now in 
the experimental period, and it is my object to examine 
critically what has been achieved in this direction and 
what still needs to be done. 

Before these lesions were seen or reproduced experi- 
mentally in animals, there was a phase of speculation 
about the cause of the cysts. That stage of it, due to a 
fashion in the latter part of the last century which 
related everything to bacterial inflammation, may now, 
in the light of greater knowledge, be ignored. Its merits 
were that attention was focused on the chronic nature 
and frequent localisation of the disease. 

The first suggestion of a more probable cause was 
based on the known physiological relationship between 
the ovaries and the mammary glands. From about 1895 
experimental evidence began to accumulate opposing the 
view that nerves were primarily concerned in stimulating 
the growth of the mammary gland, which up to then 
prevailed.. It was found that removal of the ovaries 
arrested normal changes in the reproductive system, 
including development of the mammary glands, whereas 
subsequent transplantation of ovarian tissue led to 
renewed activity and growth. The hormone theory then 
taking shape was early applied to treatment of breast 
disease. Lett (1905) suggested that a morbid variation 
of the secretion of the ovary might be one of the pre- 
disposing causes of cancer of the breast. Speculating 
further on the relation between ovarian secretion and 
chronic cystic disease Lett wrote : 

* Carcinoma, as is well known, not infrequently develops 
in a breast which is already the seat of a chronic mastitis, 
and it may be that there is a connexion between the secretion 
of the ovary, one or more of the varieties of chronic mastitis, 
and mammary cancer.” 


CYSTIC DISEASE OF MICE 


This association, forecast in 1905, between the secretion 
of the ovary, one variety of cystic disease, and mammary 
cancer, has since been substantiated in rats (Geschickter 
1945) and mice (Goormaghtigh and Amerlinck 1930). 
The question that has now to be asked is: does this 
association in rodents correspond to a similar condition 
in the human female? One must expect variations 
between the human and animal diseases based on 
variation in normal anatomy and physiology. The 
human mammary gland is far richer in connective tissue. 
There is little in comparison in the normal mouse but 
more in the rat. Both anatomical development and 
physiological maturation of epithelial elements in the 
organ in human and animal species differ consider- 
ably owing to differences in structure and in the 
ovarian cycle. Whereas in the human after puberty 
there are both cstrogenic and luteal ovarian phases, 
there is in unmated mice and some rats no luteal 
change. 


s lapel Cancer Research Fund lecture delivered in December, 
6477 


According to most observers the effects of ovarian 
hormones on mammary glands of all species are twofold : 
estrogens, whether natural or synthetic, cause duct 
outgrowth ; and progesterone is responsible for lobular- 
alveolar differentiation. The debatable subject of the 
exact mode of action of these hormones, whether partly 
or wholly direct, or whether the pituitary gland is inter- 
mediary, need not now be discussed. The point is that all 
agree that two hormones, follicular and luteal, are 
required for full development of the gland by whatever 
route they operate. 

The data imply that in unmated rats and mice (and 
a few other animals) which are not pregnant or pseudo- 
pregnant no lobular-alveolar development with acinus pro- 
liferation can be expected. In the young human female, 
on the other hand, after puberty and in the absence of 
pregnancy, a certain but variable degree of lobular- 
alveolar differentiation is normal and due to secretion 
of some progesterone from the corpus luteum accom- 
panying menstruation. It is necessary to know the 
relationship of ovarian hormones to the development of 
glandular elements, and the differences between the 
human gland and those of rats and mice, if one is to 
follow the experimental work. 

Goormaghtigh and Amerlinck (1930) claimed to have 
reproduced Reclus’ cystic disease of the breast by 
repeated daily subcutaneous injections of an cestrin- 
containing extract into ovariectomised female mice. 
What they had achieved with this extract was as follows: 
they had induced extensive development of all the 
mammary glands and caused abundant lobular-alveolar 
differentiation in 9 out of 11 mice, though this response 
is supposed to be specific for the luteinising hormone. 
The luteinising hormone was not present either as an 
endogenous product or as an artificial application in the 
experiment. Further, there was cystic dilatation, with 
milky secretion into the dilated ducts. There were also 
nodular adenomatous collections of acini, and 1 mouse 
out of 11 had developed a mammary carcinoma. Here 
was a reproduction of human cystic disease with one of 
its problems (the cause) apparently solved and another 
(the relation to cancer) intruding again. 

These changes were not uniform in the glands. They 
appeared irregularly in different parts, and some 
mamme were unaffected. Whereas some of the ducts 
were distended with secretion, others were solid, filled 
with hyperplastic epithelial cells. When the changes 
in this experimental condition are compared with the 
final product of the descriptive study of the human 
disease (Cheatle and Cutler 1931), there is a rather close 
correspondence in spite of the underlying structural and 
physiological differences between the two species, as 
shown in the accompanying table. One of the most 
remarkable features of Goormaghtigh and Amerlinck’s 
(1930) results was the non-specific development of 
lobules of acini in response to oestrogen alone; another 
was the appearance of a milky secretion. This, as 
mentioned before, was to be expected only if luteal and 
possibly other pregnancy hormones were present. Little 
attention has been given to this important feature. 
Whatever the explanation, this development certainly 
made the likeness between the disease in the mature 
but non-pregnant human gland and the experimental 
estrogen-treated animal glands. 


NEED FOR STANDARDISED ANIMALS 


Besides this close resemblance between the human 
and animal condition due in the latter to an atypical 
response to oestrogen in some of the mice, another point 
requires special notice. Though Goormaghtigh and 
Amerlinck’s 11 mice were all treated almost exactly 
alike, 2 did not respond by developing a cystic state 
after receiving excess of cestrogen. 
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COMPARISON OF HUMAN AND MOUSE CYSTIC MAMMZ 


Human cystic disease Experimental 
(Cheatle and Cutler state (Goormaghtig: 
1931) and Amerlinck 


Cause. . ae Unknown (disordered | Extract of ovary 

ovarian secretion sus- containing cestrogen 
pected since 1905) subcutane- 
ously 


Total incidence | Unknown In 9 of 11 mice 


Duct changes Proliferation of smaller | General 
branches ; dilatation 
macroscopically 
smaller and 

. branches tend 
ene “1-2 mm. in secretion; some 


roliferation ; 
dilatation visible 


diameter ; distributed microsco dis 

in both breasts, one sion; istributed 

whole breast, or one variously in 9 of 11 

lobule mice, either focal = 
widespread ; 


change in 2 of 11 


Contents of | Fluid ——_ (not Fluid secretion often 

ducts t milky and _  concre- 
tous (many authors) ; ; 
colostrum cells (late 
authors); som 
ducts solid with ont 
colostrum cells ; des- thelial cells; no des- 
quamated hyperplas- or ve 
tic duct epithelium ; * pale ”’ 
“pale’’ cysts com- cysts in nates, some 
mon ; irregular pre- rats; irregular 
sence of periductal preserve of periductal 
leucoc eucocytes 


Acini.. .. | Proliferation variable ; | Proliferation 
dilatation and widespread = 
9 of 11 mice); dila- 
tation and secretion 
* G, Keynes 


Here a digression must be made to explain that these 
observations were made in 1930, when a mouse was 
still just a mouse, and in laboratories, though not to 
fanciers, one mouse was thought to be quite the equal 
of another and just like it. But even then cancer workers 
knew that in at least one respect individual mice and 
stocks of mice differed. Some female mice developed 
cancer, whereas others did not, and some stocks had 
regularly a high incidence of mammary tumours, whereas 
others did not. 

The breeding of these stocks was preceded by the work 
of Murray (1911), who in the Imperial Cancer Research 
Fund’s laboratories had shown that female mice in whose 
ancestry cancer of the mamma had occurred not further 
back than the grandmother were distinctly more prone 
to develop cancer than were those in whose ancestry 
the disease was more remote. Geneticists also knew of 
heritable differences in mice and how they were inherited. 
A vigorous and finally successful attempt was begun in 
the U.S.A. to find out if cancer were truly hereditary and, 
if so, how it was inherited. Geneticists bred mice derived 
from various stocks in such a way as to make them 
identical. This was done by brother-and-sister or parent- 
and-offspring matings for so. many generations that, 
according to mathematical calculation, the mice were 
approximately homozygous—i.e., the genes in each 
chromosome might be “supposed to be identical with 
those on the homologous chromosome in about 98% of 
mice. So-called pure-line strains of mice are the result 
of this.strict inbreeding for 20 or more generations. 
So far as concerns cancer, strains were developed in 
which the breeding females had either no mammary 
tumours, or a medium incidence, or a high incidence of 
80-100%. 


HIGH-CANCER AND CANCER-FREE STRAINS 

Though the whole subsequent story of the manner in 
which mammary cancer in mice is inherited has often 
been told, the discoveries of Little and his colleagues 
and of Bittner (American Association for the Advance- 
ment of Science, 1945) must be briefly summarised. 
The mammary cancers which are apparently inherited 
in these inbred strains are due not to true chromosomal 
inheritance, though this plays a part, but in the final 
analysis to the presence in the mother’s milk of a tumour. 
causing agent. 

If newborn mice are removed from their own cancer- 


prone mothers at the moment of birth and put to be. 


suckled by a mother from a mammary-cancer-free strain, 
the young cross-suckled females, when they grow up 
and breed, do not develop spontaneous mammary cancer. 
If left to be suckled by their own mothers they do. This 
implies that the agent that causes the tumours is trans- 
mitted in the mother’s milk. It is not transmitted by 
the ‘males. (In exceptional experiments it appears to 
pass by other routes.) 

Besides the transmission of the tumour agent the 
Americans found two other conditions that were essential 
if the agent was to become effective in causing a tumour 
in every mouse suckled. They found that the soil must 
be receptive. The mammary gland must be under the 
influence of cestrogen, and the mice must be derived from 
a susceptible strain. In this latter instance the quality 
of susceptibility was found to be inherited by chromo- 
somal transmission. This was found out by doing an 
opposite experiment. Mice from a low-cancer strain 
were transferred to be suckled by mothers from a high- 
cancer strain. The incidence of cancer in these sucklings 
when they grew up and bred depended greatly on the 
presence of relationship with a high-cancer strain. It 
was: as high as that characteristic of the foster mother’s 
strain only in the first generation of hybrids whose 
father was derived from a high-cancer strain. In other 
circumstances the transferred milk-borne agent might 
become active, but the incidence of tumours was lower. 

The purpose of this digression has been to show that 
not all mice are alike but from some points of view 
they can be made so. So far as concerns the problem 
under discussion, the differences between mice that can 
be fixed or standardised are twofold. First, there are 
strains of mice with a high incidence of mammary 
tumours, others with medium or low incidence, and yet 
others that never develop this type of tumour spontane- 
ously. The incidence of tumours depends on possession 
of a milk-borne tumour agent. Secondly, a high rate of 
pathogenic activity or failure of activity of the agent 
in respect of tumour growth depends on, and reveals the 
existence of, a receptivity or susceptibility or absence of 
it in various strains. The quality of susceptibility is 
inherited according to mendelian laws. There is no 
other accepted way of showing its existence than by 
what may be called the tumour test, though another 
way may become possible (Pullinger 1947). 

Since these discoveries were made, it has become 
useful and often necessary to use these pure-line strains 
of mice for all sorts of experiments. For example, it 
was first pointed out by Boyland, of the Royal Cancer 
Hospital, that experiments on tumour therapy could be 
standardised by growing transplants in these strains. It 
seemed also that, if the response to cestrogens was to be 
investigated in the mammary gland, it was now logical 
to use pure-line mice, because the individuals might be 
expected to react alike. Discrepancies such as that in 
Goormaghtigh and Amerlinck’s (1930) experiment, 
when only 9 of 11 mice responded atypically, might then 
disappear. Variable factors might next be introduced at 
will instead of having them upset the results. This 
artificial kind of experimentation has no bearing on the 
response of the human gland to hormones, because all 
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humans are mongrels. This very fact makes it impossible 
to analyse variations that may be encountered in physio- 
logical response without the aid of standardised 
conditions. . 

(ESTROGENS 


Before starting to test any of the mice for response 
to estrogens, another step had to be taken and another 
digression must be made. (Estrogens are formative 
agents in the mammary gland. They cause its epithelial 
ducts to grow and multiply so that, if one wants to find 
out what cstrogens can do in any strain on either a 
quantitative or qualitative basis, all other known 
formative agents must be eliminated from the experi- 
ments. Other than hormones the only formative agent 
known to be present in some mouse strains is the milk- 
borne agent of mammary cancer. If, therefore, the 
response to cestrogen alone is to be examined, the mice 
used must be first freed from the tumour agent. It might 
be argued that this step is unnecessary, that one could 
not possibly mistake tumour growth for anything else, 
because it is localised and unmistakable. This may be 
so, but it must be remembered that in many of the high- 
cancer mouse strains mammary tumours are multiple. 


There are also many stages in the process of forming a 
fully developed malignant tumour. The earlier stages of 
proliferation are not recognisable as tumours. It could 
not be said of any particular region that had responded 
to estrogen that the milk-borne agent had not taken 
part. This requirement necessitated the breeding of a 
special subline of two of the high-cancer strains free from 
the milk-borne tumour agent. It was done by the method 
of cross-suckling young from the moment of birth and 
then breeding from the transferred litters. From the two 
sublines so obtained from the two strains breeding females 
were obtained that did not develop tumours in 3-6 years. 
The mice tested to determine the response of the mam- 
mary gland to single or once repeated large doses of 
cestrogen were young mature virgin females of these 
strains. To make so far as possible the results com- 
parable by subjecting all the mice to the sanie dose of 
cestrogen it was necessary first to remove the largest 
single source of natural oestrogen, the ovaries. 


STRAIN RESPONSES TO C&STROGENS 


Bilateral ovariectomy was done about the 56th day 
(Estrogen was applied within 24 hours. 


of life. If the 


Fig. I—Response to 400 .g. of cestrogen in a 3rd thoracic mammary gland of an R3 mouse deprived of ovaries and of the tumour agent. ( x 6.) 


Fig. 2—Enlarg of field lined in fig. |. 


Fig. 3—Response to 400 ug. of cestrogen in a 3rd thoracic mammary gland of a Strong A mouse deprived of ovaries and of the tumour 


agent. (x 6.) 


(black) and R3 parents. ( x 6.) 


Fig. 4—Response to 800 :1g. of cestrogen in a 3rd thoracic mammary gland of a first-generation hybrid female deprived of its ovaries, from C57 
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application is delayed longer, the mammary ducts will 
probably atrophy and subsequently not respond. The 
estrogens separately tested were the naturally occurring 
ones, cestradiol and ketohydroxyeestrin. If these chemi- 
cals are dissolved in oil or included in pellets and put 
under the skin, their rate of absorption is variable and 
slow. To get a rapid response within a short or limited 
time, acetone solutions were applied to the skin. The 
original dose used, 400 ug., was probably excessive. For 
some purposes it was applied on one occasion only, for 
others it was repeated after an interval of 20 days. Full 
details of the experiments and results have been 
published by Pullinger (1947). 

After a single dose of 400 pg. the mammary glands of 
one of these strains (R3) responded vigorously, similarly 
and in an unexpected manner to both cestrogens. It 
was unexpected, when one recollects that the normal 
response consists of duct outgrowth only. In the test 
mice of this particular strain, having susceptibility to 
cancer but no milk-borne agent and no tumours, not only 
did the ducts grow out and branch extensively but also 
there was considerable pseudolobular-alveolar develop- 
ment giving rise to clusters of acini and distension of 
both ducts and acini with secretion. Some of the acini 
were ballooned out and cyst-like, and the ducts in 
cross-section appeared cystic. (£strogen alone produced 
this change, which, according to previous knowledge of 
it, should have required the combined action of cestrogen, 
progesterone, and probably a lactogen. It is a patho- 
logical adenosis with secretion and distension (figs. 1 and 2). 

This reaction is the cystic disease of mice discovered 
by Goormaghtigh and Amerlinck (1930) and since 
confirmed by many others, chiefly in male mice. In the 
present experiments it has been obtained in a cancer- 
susceptible strain (R3), after freeing it from the tumour 
agent, in ovariectomised virgin female mice. It was seen 
constantly in every mouse examined after treatment 
with a single large dose of 400 ug. of either estrogen. 


This is the condition that has finally to be compared ~ 


with human cystic disease of the breast. It is clear, so 
far, that it is independent of the milk-borne tumour 
agent, of cancer, and of failure of involution, and is 
probably due to excess of estrogen. The normal output 
of wstrogen is unknown—only what is excreted and the 
minimum required to produce cestrus are known—but 
I have other data which indicate that the dose used was 
excessive, even from the point of view of causing a 
pathological rather than a physiological response. The 
response to 400 ug. was similar for both cstrogens used. 

At the time that these atypical responses were obtained 
by me it was still uncertain that the milk-borne agent 
had been eliminated, because insufficient time had elapsed 
for tumours to arise if they were going to do so. It seemed 
then advisable to repeat the same test in mice of a strain 
that had never developed mammary tumours in these 
laboratories nor borne the milk agent. The one next 
tested (C57 black) gave a typical normal mammary-gland 
response to both cestrogens similar to fig. 3. By increasing 
the dose of estrogen and by prolonging the test period, 
some slight indications of acinus development could be 
found but no distension and no milky secretion. 

It was clear from this result that there existed a strain 
difference in response long suspected by others through 
experiments on male mice. It then seemed possible 
that the hereditary-susceptibility factor in the causation 
of tumours might reveal itself morphologically in this 
capacity to undergo cystic mammary change in response 
to excess cestrogen. 

The next strain (C3H), also having a high incidence of 
mammary cancer but not freed of the tumour agent, 
confirmed this suspicion by responding similarly though 
less uniformly. -But mice of the fourth strain (Strong A), 
also having a high mammary-cancer incidence, responded 
like normal mice, whether or not the test animals had 


been freed from the tumour agent (fig. 3). Only after 
prolonged application of smaller doses was a tendency 
seen at length to some localised formation of small acini. 
Thus it seems certain that the capacity to react by cystic 
dilatation combined with adenosis-like proliferation, 
which is hereditary in certain strains, is not correlated 
with that hereditary factor which underlies susceptibility 
to cancer. 


CYSTIC DISEASE IN RELATION TO MOUSE CANCER 


It is certain also that cystic disease artificially induced 
in some mouse strains is independent of the cancer- 
producing milk-borne agent. In this respect the mouse 
condition conforms to the opinion expressed by Cheatle 
and Cutler (1931) that in humans cystic disease is a 
disease sui generis and not part of a cancer process. Nor 
in the mouse is it a prerequisite of milk-borne mammary 
eancer. It is claimed, however, that in mice of inbred 
strains that are devoid of milk-borne tumour agent 
methylcholanthrene, a powerful carcinogen, can cause 
mammary tumours, whether it is applied locally or at 
a distance. Perhaps these methylcholanthrene-induced 
tumours are more readily caused in mamme of those 
strains which respond atypically to cestrogens. This 
point has still to be decided. 

A comparison of cystic disease in rat and human 
mammz might be even more valuable than in mouse 
and human, because in rats fibro-adenomas can be 
induced as well as cystic disease and carcinoma 
(Geschickter 1945). Rat strains are not yet homozygous 
from long pure-line inbreeding, nor has a separation of 
the tumour-producing stimulus been found and effected. 
This renders them unsuitable at present. 

In this comparison between the mouse cystic state 
and human cystic disease some discrepancies still remain. 
These concern the localisation of the disease, the exact 
process by which it arises, and its hereditary basis in mice. 


LOCALISATION IN MOUSE AND HUMAN SUBJECTS 


In the human, both breasts, one breast, or one lobule 
may be affected. This is curious if the disease is caused 
by an excess of hormone, which one might expect to be 
distributed evenly by the blood-stream. In the mouse, 
when one examines responsive inbred strains, the 
peculiar reaction is found in every part of every gland. 
It is at this stage that one can deliberately introduce 
complication into the experiments. Having got a stan- 
dard response in pure-line inbred mice, one can proceed 
gradually from the known to the unknown and examine 
in turn hybrids derived from peculiar reactors and 
normal reactors and then unselected mongrel mice. 

Hybrids were bred from two strains, one (R3) reacting 
vigorously and atypically, the other (C57 black) normally 
by duct outgrowth only. First-generation female progeny 
only were tested, and that hybrid which lacked the 
milk-borne agent (C57 x R3) was chosen. A double dose 
of twice 400 ug. of estrogen was given. The results were 
curious. Part of each mamma reacted like one parent, 
part like the other, the proportion being about half and 
half (fig. 4). Every female of all litters examined 
responded similarly. The division into two parts was 
seldom quite exact. If ducts from the non-reacting 
half were traced back, it was usually possible to find 
one that, on the whole, reflected the non-reacting parent 
yet here and there carried on it a few cystic acini. In 
many specimens there was a suggestion that a position 
at the periphery of the gland favoured cystic change, 
but this was not always so. The dual response in these 
hybrid mice suggests that localisation of cystic response 
is hereditary. 

In another experiment hybrid mice of the first genera- 
tion of the same cross which had been allowed to breed 
completely at random were tested. A few young virgin 
females were picked out at random and oyariectomised. 
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at the age of 2 months and treated similarly with 
estrogen. In most of these there was a variety of 
response in all mammez, and a few mice showed the two 
extremes of the two original parents. 

On another occasion mongrel mice were obtained from 
a dealer in Liverpool, chosen because, so far as one knew, 
there was no b ing of pure lines in that town and no 
chance of dealers there getting pure-line mice into their 
stocks via experimental laboratories. Eleven white mice 
{not all albinos) were tested in the same way for their 
mammary-gland response to cstrogen. Again there was 
a variety of reaction. Some mamme responded normally 
by duct outgrowth, others showed a localised lobular- 
alveolar response, and the mammz in one mouse resem- 
bled the highly atypical response of the R3 strain in 
quality but not to the same degree. ‘The existence of 
this capacity in some mongrel mice to respond atypically 
points to selection of this quality in pure-line mice from 
similar ancestors by inbreeding. It appears to be a 
coincidence that milk-borne-agent carrying capacity, 
inherited susceptibility, and a peculiarity of response in 
the mammez have been inbred together. 

The inherited capacity for a localised atypical response 
strikes one at first as very unusual, but it is no more and 
no less odd than a peculiar human trait—e.g., a facial 
expression or nose handed down from generation to 
generation while other qualities vary. The fact that a 
peculiar response is localised, for example, in the half- 
and-half reaction of the first hybrid generation, indicates 
also a localisation of special sensitivity in parts of the 
mammary epithelium. It is not a function of the pituitary 
gland. But for this tendency to localisation of response, 
it might have been thought that the pituitary glands of 
the reactors had been stimulated by cestrogen alone to 
secrete all the mammogens needed to produce it. Perhaps 
the data provided by the mice serve as a clue to 
localisation of cystic disease in the human subject. 


MODE OF ORIGIN OF THE CYSTIC STATE 


In comparing the exact method by which the cystic 
state arises in human and rodent there are two remaining 
problems: (1) the mechanism of distension:; and (2) the 
existence of any evidence of variation in response to 
cestrogens in human mammary epithelium. 

In rodents it is clear that distension is passive, due to 
rapid secretion of a milky fluid before which walls of 
ducts and acini appear to give way. So far as my observa- 
tions have gone of the artificially created cystic states, 
the distending force operates locally ; the effects of a 
collection of fluid at one place are not transmitted back. 
Secretion and proliferation of ducts and acini are active. 
Epithelial hyperplasia within the lumen of the ducts 
was absent except in outgrowing ducts while they were 
under the influence of cstrogen. Desquamation was 
rarely seen in the absence of milk-borne agent. 

In the human disease the view taken by Cheatle and 
Cutler (1931) was that distension was passive, especially 
in reference to duct distension, and was due to a secreted 
fluid. It was not inflammatory in origin. But they 
thought also that epithelial hyperplasia and desquama- 
tion of epithelial cells played an essential part in opening 
up the lumens of acini and in breaking down partition 
walls between them. Nevertheless they state : 

“In some instances the peripheral ducts and acini which 
have undergone cystiphorous changes only lead into large 
dilated ducts which exhibit no indication of epithelial hyper- 
plasia and no cause for their obstruction. Their dilatation 
is due to their passive distension induced by the fluid 
-secreted by the disease situated at their periphery.” 


In one and the same specimen one may often see both 
epithelial hyperplasia with desquamation and distended 
cystic ducts. The relationship, if any, between these two 
static pictures is a matter of guess-work. They may not 
be stages in one process. 


This discrepancy of observation and interpretation 
between the human and rodent conditions’is the most 
important that has been found in the course of this 
comparison. It might be resolved by assuming a differ- 
ence in reactivity of epithelial cells in different parts of 
the duct and acinar systems in humans and mice. Such 
a difference is reflected in the sites from which tumours of 
the breast arise. In the human subject, according to 
Cheatle and Cutler (1931) and to Muir (1941) and most 
other observers, proliferation and malignant epithelial 
change are almost invariably intraductal. In the mouse, 
according to Bonser (1945), the malignant change is 
acinar in origin. It seems probable that responsiveness to 
formative stimuli is more pronounced in acinus-forming 
cells in the mouse, whereas in the human duct 
epithelium and acinar epithelium are equally responsive 
to hormonal impulses and the duct epithelium is more 
so towards malignant proliferation. 


VARIATION IN RESPONSE OF HUMAN MAMMZ TO 
CSTROGENS 


The question remains whether there is any evidence of 
individual variation among human subjects in response 
to estrogens. Two types of mammary parenchyma 
have been described in girls at and after puberty. There 
is also some controversy over changes that may accom- 
pany menstruation. This controversy applies to both 
types of gland and does not concern the present problem. 
It seems to be the case that the developing ductule at 
the end of a duct or branching from it is most often a 
compact structure with small patent lumen, but Dawson 
(1934), Dieckmann (1925), and Ingleby (1942) have also 
described dilated ductules, which are referred to as 
infantile or immature. Ingleby has suggested that 
cystic disease may arise in a type of mammary gland 
originally immature in morphological type. When acted 
on by the functioning ovary, the ducts and tubules 
continue to grow and distend, and in course of time give 
rise to signs and symptoms in virtue of distension. 

The condition which occurs in women in the middle 
period of life differs from the immature pubertal gland 
essentially in increased proliferation and distension of 
ductules accompanied by secretion. The relationship, 
shapes, and sizes of ducts and ductules are most reveal- 
ingly displayed by the thick-slice method of Ingleby 
and Holly (1939). When preparations made in the same 
way of the infantile type of adolescent breast and of 
adult cystic disease are compared, their similarity is 
striking. Allowing for differences in magnification, many 
of Ingleby’s illustrations resemble also the induced 
cystic state in mice (fig. 2).f 

Cheatle and Cutler (1931) mention two instances of 
cystic ducts in infants, one localised, the other wide- 
spread. At this stage the mamme# are subject to the 
influence of maternal cestrogen. 

Ingleby’s (1942) interpretation of the origin of cystic 
disease differs from that of Geschickter (1945) in that 
it emphasises an individual difference in anatomical 
type of gland rather than the action alone of estrogen 
and progesterone imbalance. The occurrence of localised 
cystic disease “strongly favours Ingleby’s interpretation, 
and so does all the evidence from experimental mouse 
pathology. Evidence of inheritance of cystic disease 
seems not to have been collected. Geschickter mentions 
three sisters affected by it. 


SUMMARY 


Human and experimental cystic disease of the breast 
are comparable. 

Discrepancies exist in the interpretation of the way the 
cysts develop. 

Both conditions are probably brought about by excess 


figures of mouse glands are photomicrographs of bulk stained 
whole mounts. 


cy 
hi. 
tic 
on, 
ed 
ity 
ed 
er- 
ise 
tle 
a 
or 
ry 
ed > 
nt 
at : 
ad ; 
se 
Lis 
in 
se 
1s 
of 
d 
e 
1 
1 
| 


572 THE LANCET) 


DR. HOBBS AND OTHERS: SYCOSIS BARB 


[ocr. 18, 1947 


of estrogen acting on mammary epithelium that responds 
atypically.‘ 

The decisive factor is not merely excess or imbalance of 
estrogen but the nature of the parenchyma. 

Cystic disease of the breast is an entity independent 
of mammary cancer. 

It does not predispose to mammary cancer of mice 
when the cancer is activated by the tumour agent. 

Its relationship to chemical carcinogens remains to be 
determined. 
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SYCOSIS BARB 
SEROLOGICAL TYPES OF STAPHYLOCOCCUS PYOGENES IN 
NOSE AND SKIN AND RESULTS OF PENICILLIN 
TREATMENT 


B. C. Hopss H. L. CarrvuTHERS 
B.Sc., Ph.D. Lond., M.B. Sydney, D.T.M., 
Dip. Bact. Dip. Bact. 

J. GoucH 
M.D. Wales 


From the Emergency Public Health Laboratory and the Depart- 
ment of Pathology, Welsh National School of Medicine, Cardiff 

Ir is recognised that the source of Staphylococcus 
pyogenes * causing sycosis barb may be a focus present in 
some part of the upper respiratory tract, particularly the 
nose and even the apparently healthy nose. Burrows et al. 
(1945) showed that relapses of sycosis barb were reduced 
by application of penicillin cream to the anterior nares 
as well as to the infected skin of the beard area. They 
emphasised the necessity for concomitant treatment 
of any active manifestation of sepsis, such as nasal dis- 
charge, blepharitis, and otitis media or externa. There 
does not appear, however, to have been any previous 
attempt to correlate serological types of Staph. pyogenes 
causing the lesion with those isolated from the patient’s 
own upper respiratory tract. 

The objects of the present investigation were (1) to 
study the effect of treatment of sycosis barbe with 
penicillin cream, and (2) to compare serologically the 
strains of Staph. pyogenes isolated from the lesions with 
those found in the nose, eyes, or ears of each patient. 
The subdivision of Staph. pyogenes into serological types 
has enabled us to use the bacteriological findings in 
explaining cure, relapse, or recurrence of infection and 
failure of penicillin treatment. 


PROCEDURE 


Bacteriological—On first examination swabs were 
taken not only from the skin lesions but also from the 
nostrils and throat, and (if they appeared to be infected) 
the ears and eyes. Further swabs, particularly from the 
nose, were taken at intervals during treatment and 
immediately before the patient was finally discharged. 
All swabs were cultured on two blood-agar plates, one of 
which contained 1/500,000 gentian violet, to disclose 
the presence ¢ of hemolytic streptococci. 

The name Staph. yogenes denotes ositive strains of 


Staph. aureus, this property being at recognised as the 
in-vitro test of actual or poten pai ogenicity. 


Coagulase-positive colonies of staphylococci were 
selected by using the slide coagulase test (Cadness- 
Graves et al. 1943); and any colonies showing doubtful 
reactions were re-examined by the tube test (Fisk 1940). 
At least two colonies were subcultured for typing. 

Serological typing was carried out by Cowan’s slide 
agglutination technique (Cowan 1939), using in the first 
instance the set of sera, absorbed and unabsorbed, 
suggested by Cowan. These were supplemented by 
absorbed sera prepared from strains differing antigenically 
from Cowan’s types I, II, and 1m and isolated by Christie 
and Keogh (1940) and by one of us (B. C. H.). Cowan’s 
nomenclature has been adhered to as a basis, but several 
strains which did not fit clearly into one or other of his 
types were identified by using these additional absorbed 
sera. 

Penicillin sensitivity tests by both plate and tube 
methods were carried out on the infecting strains of 
Staph. pyogenes when they were first isolated and from 
time to time during treatment. 

Treatment.—Cream containing penicillin 500 units 
per g. in 25% or 30% neutral ‘ Lanette wax sx’ in 
water (Gough et al. 1945) was issued to all patients with 
instructions to apply the cream to the face night and 
morning or oftener if desired, and to insert the cream into 
the nose with a throat swab and to inhale vigorously. 
An alternative suitable cream was the same concentration 
of penicillin in lanette wax sx 18%, glycerin 7%, and 
water 75%. Penicillin cream as described was also issued 
containing either 1:0% or 1:5% ‘ Phenoxetol’ as a 
preservative against contamination with gram-negative 
bacilli and moulds (Gough et al. 1944). 

Fresh penicillin cream was issued at weekly or fort- 
nightly intervals until the facial lesions had cleared and 
the infecting strain had disappeared from the nose. 
If the infecting strain persisted, treatment in the nose 
was stopped after two or three months. On discharge 
patients were told to report immediately should any 
lesion recur. If profuse nasal carriage of the infecting 
strain of Staph. pyogenes was suspected to be associated 
with some pathological condition of the upper respiratory 
tract, the patient was referred to the ear, nose, and throat 
department for investigation and treatment. 


RESULTS 


Staph. pyogenes was isolated, usually in pure culture, 
from the facial lesions of each of the 23 patients 
investigated. 

Table 1 shows the degree of correlation obtained 
between the strains of Staph. pyogenes found in the 
lesion and in the nose of 19 patients whose strains were 
typed. In each of the 17 patients in whom staphylococci 
were found in the nose the strains were of the same 
serological type as those in the skin lesions: 16 of these 
showed one type only, and case 10 had two types. The 
corresponding organisms were found in the throat in 
2 instances, and in the eyes of 2 patients with blepharitis. 
Nine different types were isolated from lesions. The 
incidence was ie four times; 1, Ib, and c.K.5 three 
times; 1636 twice; and Ia, Ima, mb, and 11/5 once 
each. It was exceptional at the first examination to 
find more than one type in the same patient. 

Owing to the failure of some patients to attend the 
clinic regularly, the duration and end-results of treatment 
could be followed in detail in only 13 cases, and a summary 
of the results is shown in table 1. The cases may be 
conveniently divided into four groups based according to 
the results of treatment and the bacteriological findings. 

Group A contains 6 men in- whom the first treatment of 
lesion and nose with penicillin cream led to the lesion healing 
with elimination of the staphylococci from both sites. Of 
these, cases 10 and 20 have remained free from recurrence for 
at least six months, and no Staph. pyogenes was isolated from 
the nose of either patient at the last time of swabbing. Case 13 
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TABLE I—CORRELATION BETWEEN SEROLOGICAL TYPES OF 
Staphylococcus pyogenes FOUND IN THE LESIONS OF SYCOSIS 
BARB AND IN NOSE AND THROAT 


iat of Staph. pyogenes found in— 


Throat | Other site 
C.K.5—eye 


rt: 


C.K.9—antrum 


| Illa & I—eye 


& H.S.—ear 


+, Staph. pyogenes present—not examined ‘serologically ; —, no 
Staph. pyogenes H.S., hemolytic streptococci. 


reported a very slight recurrence while he was ill in bed with 
a severe cold, but the few spots cleared at once with penicillin 
cream. Nose swabs taken at the end of the investigation 
showed Staph. pyogenes of a type different from that causing 
the original infection. Cases 17, 21, and 22 have so far not 
reported at the clinic after the primary lesions had healed. 

Group B consists of 4 patients in whom relapse took place, 
the term ‘relapse’ being used to indicate reappearance of 
sycosis due to the same type of Staph. pyogenes as caused the 
original skin infection. Of these patients, 3 were re-examined 
four months after the relapses had been treated: 2 had 
remained clear of infection ; case 23 showed no Staph. pyogenes 
in the nose, case 1 showed Staph. pyogenes of a type different 
from that originally isolated from lesion and nose. Case 5 
was suffering from a further relapse at the time of the follow- 
up examination, and swabs from lesion and nose showed the 
same type of Staph. pyogenes as had caused the original 
infection. Cases 1 and 5 had had blepharitis for twenty 
years and six years respectively ; they reported persistence 
of the condition in spite of treatment, though there was 
improvement in case 1. The fourth patient (case 2) did not 
appear for re-examination after the relapse had cleared. 

Group c includes 2 patients in whom sycosis recurred 
due to a type of Staph. pyogenes different from that which 
caused the original infection. Case 8 was interviewed five 
months after the recurrence had cleared. He had remained 
free from infection during this period, and nose swabs revealed 
Staph. pyogenes of yet a different type from those found in the 
lesions and nose on the two previous occasions. 

Group p illustrates the only case in which the infecting 
organisms were penicillin-resistant and the treatment failed. 
Repeated attempts were made to clear the infection by inject- 
ing as much as 10,000 units of penicillin locally into a large 
lesion on the chin which had developed into a pocket of pus, 
but little improvement was noted. Table m1 illustrates the 
progress of 3 cases representative of the first three groups. 


The clinical improvement was usually immediaté and 
dramatic, as described by Roxburgh et al. (1944) and 
others, but it seemed advisable to continue treatment 
until the nose was clear of staphylococci. In one 
patient (case 7) who had had sycosis for fifteen years 
there was a surprising improvement in the texture of 
the skin when the infection was controlled. Another 
(case 1) could shave properly for the first time for fifteen 
years and said that within a few days of the start of 
treatment he had the best shave for twenty years. When 
associated blepharitis was treated, eyelashes grew and 
stayed in for the first time for years. Relapse came as a 
bitter disappointment to a high proportion of the patients. 
These relapses, however, usually responded to a second 
course of treatment. Some of the relapses occurred 
during treatment, probably owing to inactivation of 
the penicillin cream by the development of acid in the 
autoclaving of lanette wax sx (see Gough et al. 1945). 


DISCUSSION 


The bacteriological findings in sycosis barbe show 
that the same types of Staph. pyogenes occur in the skin 
lesion and in the nose, and they provide further evidence 
to support the view that the beard becomes infected and 
reinfected by nasal discharge, by the hands of a persistent 
nasal carrier, or by the handkerchief. A study of the 
therapeutic effect of penicillin on these cases shows that 
a proportion can be cured, provided the infecting strain 
is also eliminated from other sites, such as the nose. 
Roxburgh et al. (1944) report good results with penicillin, 
but in one case there was not even temporary cure, 
probably owing to continued reinfection from nasal 
discharge. Du Boulay (1946) recorded improvement, 
but with some persisting infection in 5 cases of sycosis 
treated with penicillin cream; no mention is made of 
treatment of nose or other source of infection. Treat- 
ment must be directed to this end ; but, even if elimina- 
tion of the infecting strain is successful, it is no guarantee 
against relapse due to the same type or against recurrence 
of sycosis due to infection by a different type of Staph. 
pyogenes. In those who relapse with the same type, it 
is not possible to say whether the organisms persisted 
in the nose or whether the patient was reinfected from 
without. The possibility of persistent skin carriage— 
e.g., in the hands—of the infecting strain must 
also be considered ; no attempt to determine or control 
this possible source of infection was made in the 
present series. Failure is also to be anticipated if 
the organism is penicillin-resistant. This was so in 
1 of our 19 cases. 


TABLE II—PERIODS OF TREATMENT WITH PENICILLIN CREAM 
NECESSARY TO CURE PRIMARY LESION AND RELAPSES 


Time to clear primary 
sycosis (weeks) 
Interval to first 
relapse (weeks) 
Time to clear first 
relapse (weeks) 
or reinfection (weeks) 
Time to clear second re- 
lapse or reinfection (weeks) 


| 
| 
5 

a 


Interval to second relapse 


~ Presumed cured 


One relapse; inter- 
mittent treatment 
34 weeks 

One relapse; inter- 
mittent treatment 
10 weeks 
One relapse; inter- 
mittent treatment 
26 weeks 

Two relapses; the 
first may be con- 
sidered a continua- 
tion of the 
infection 
inactivity of 
penicillin ; 
mittent treatment 
27 weeks 


One presumed 
relapse and 
recurrence ; inter- 
mittent treatment 
43 weeks 

One relapse and one 
recurrence; inter- 
mittent treatment 
31 weeks 


Per- -- Infection persists 
sisting } due to a penicillin- 
resistant strain of 

Staph. pyogenes 
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Nov. 20, 1945 oe - > 


Face clear; eye clear; treatment 
intermittent 34 weeks; one pse cleared by 


{ocr. 18, 1947 
TABLE III—CASE-RECORDS OF 3 PATIENTS REPRESENTATIVE OF GROUPS ‘A, B, AND C 
_ Type of Staph. pyogenes in— | 
Group Date Treatment | Remarks 
Lesion Right Left Other | 
nostril | nostril | site 
A_ |\Case 13(aged 34) 
Oct. 9, 1945 | C.K.5 | C.K.5 | C.K.5 | Throat | Penicillin cream, face | Sycosis barbee for 8 years, chin and cheeks 
C.K.5 and nose 
Oct. 16, 1945 ee ee oe | Almost cured 
Oct. 30, 1945 ee - - om Penicillin cream, nose | Face clear 
Nov. 13,1945 | .. | Wc | — | Face clear ; discharged 
Nov. 27, 1945 ee - * . I Remains clear; duration of treatment 3 weeks; 
Dec. 11, 1945 ee IIIc - i; primary cure 
B 1 (aged 48) } 
ve. 22, 1945 | C.K.5 | C.K.5 | C.K.5 ba Penicillin cream Sycosis barbee for 20 years with blepharitis ; very bad 
| during last 4 years ; loss of eyelashes 
Mar. 6, 1945 | .. | Very much improved 
Mar. 20, 1945 or. oe t00% Now quite healed; eyelashes growing, treatment 
| stopped 
Apr. 24, 1945 wit ee oe és Penicillin cream plus | Returned to work; shaves with contest 3 or 3 
phenoxetol pustules on left side of face ; ceased to 1 clinic 
Sept. 4, 1945 | C.K.5 | C.K.5 | C.K.5 ar Penicillin cream, face, | Slight relapse on face with some blepharitis during 
5.K.5 nose, and eyes | last 3 months 
Sept. 25, 1945 + C.K.5 - Eyes — ” ” Lesion cleared ; one spot only ; eye still sore 
Oct. 16,1945 | .. - -  |Eyes—| Penicillin cream for | Face clear; eye improved 
eyes | 
| 
Nov. 13, 1945 eh » | Face clear ; eye still sore 
| 


Cc Case 6 (aged 53) 


Apr. 17, 1945 Ta Ia - | 
July 20,1945 | .. | Ia Ib | | 
Sept. 4, 1945 | Ia Ia - 
Nov. 8, 1945 | II Il II | 


Nov. 20, 1945 oe - - | 


| Penicillin cream 


Eyes | Plain penicillin cream, 
it face, nose, and eyes | 


treatment of lesion, nose, and eyes with penicillin 
cream 


| Sycosis barbe 18 months, chin and lower lip ; 
| already received penicillin treatment at another 
| hospital, and a relapse had occurred 2 weeks earlier 


Lesion cleared ; infecting type still in nose ; treatment 
stopped ; patient discharged 


——— cream, face | Relapse (7 weeks later) due to original type still 
nose 


penicillin-sensitive and present still in nose; treat- 
ment resumed 


Patient did not attend clinic when cured 


| Recurrence due to a fresh type of Staph. pyogenes, 
also present in the nose and eye 


Face and nose clear ; - patient discharged ; treatment 
intermittent 31 weeks; one relapse and one recur- 


and nose 


—, no Staph. pyogenes found. 


No serious ill effects were observed from the penicillin 
cream or the penicillin and phenoxetol cream in this 
series, but penicillin contact dermatitis may also be the 
cause of failure in treatment, and in some of the patients 
treatment had to be suspended temporarily because of 
reaction to penicillin. In a case of seborrheic dermatitis 
in which there was secondary infection with Staph. 
pyogenes, local treatment with penicillin cream produced 
cedema and erythema, and systemic injections pro- 
duced a generalised rash. 

It is not suggested that penicillin in the form of cream 
is necessarily the best means of treating the nose, but 
it was convenient to try it and thus keep the procedure 
simple. All those treated were outpatients, and it was 
impossible to provide an alternative method. Sprays 
or snuffs, however, may prove more effective. 


SUMMARY AND CONCLUSIONS 


Penicillin cream is effective in curing sycosis barbe, 
provided the infecting strain of Staph. pyogenes is sensitive 
to penicillin. - 

The same serological type of Staph. pyogenes is usually 
present in lesion and nose, and failure to eliminate the 


strain from the nose may lead to relapse. The nose 
should therefore be treated at the same time as the 
lesions. 

Penicillin cream is generally effective in clearing 
Staph. pyogenes from the healthy nose unless the strain 
is resistant to penicillin. Reinfection of the nose by the 
same or a different type of Staph. pyogenes may be followed 
by a recurrence of the skin lesion. 

The penicillin sensitivity of all infecting strains of 
Staph. pyogenes, both in the lesion and in the nose, 
should be determined. 


We wish to thank Dr. V. D. Allison for much encouragement 
and helpful advice, and Dr. B. Thomas and Dr. T. Phillips for 
assistance with the clinical side of the work. 
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INTENSIVE TREATMENT OF KALA-AZAR 
WITH SODIUM ANTIMONYL TARTRATE 


A. R. D. Apams D. R. SEaton 
M.D. Lpool, M.R.C.P. M.B. Camb., M.R.C.P. 
From the Liverpool School of Tropical Medicine 


Alves and Blair! have described a treatment for 
schistosomiasis by the intensive administration of 
sodium antimony] tartrate. Though this drug has largely 
been supplanted in the treatment of kala-azar by various 
pentavalent antimonials, or by the diamidines, we 
decided to try Alves and Blair’s treatment in this disease. 
During the past year six cases of Indian kala-azar have 
thus been treated. 

The preparation used was a sterile 2% solution of 
sodium antimony] tartrate, obtained in ampoules from 
Evans Medical Supplies Ltd. The total dosage for each 
patient was about gr. 1 per 12 lb. of body-weight, in 
six intravenous injections given at three-hourly intervals, 
usually at 9 A.M., noon, and 3 P.M., on two successive days. 
The appropriate dose was made up to 15 or 20 ml. with 
normal saline and injected intravenously through a fine 
needle, a minimum of 5 min. being taken over the 
injection. Toxic symptoms as a result of the injections 
were not severe. Most of the patients had paroxysms 
of coughing, lasting about a minute, immediately after 
one or more of the injections, and in a few instances the 
coughing was followed by vomiting. Case 5 developed 
a@ toxic jaundice two days after the injections, but this 
cleared in the course of a fortnight. 


Case 1.—An Indian seaman, aged 35, was admitted to 
hospital on April 6, 1946, complaining of headache, fever, 
and loss of weight during the previous month. 

On admission : liver and spleen both enlarged (2 finger- 
breadths); weight 6 st. 12 lb.; anemia (red cells 3,200,000 
per c.mm.) and slight leucopenia (white cells 4200 per 
c.mm.) ; formol-gel test strongly positive ; Leishman-Donovan 
bodies in films of the sternal marrow; marrow cultures 
positive. 

Treatment and Progress.—Patient was given sodium anti- 
mony] tartrate gr. 8 intravenously in six equal doses on 
April 16-17. Temperature, which had been ranging between 
99°F and 104°F, fell to normal on day after treatment 
and continued so until his discharge, apparently well, on 
May 27. Weight was then 7 st. 9"/, lb., red cells 4,800,000 and 
white cells 4150 per c.mm. Spleen no longer palpable, and 
liver only just so. Formol-gel test showed slight opacity 
but no solidification. 

Patient returned to India and was lost sight of, presumably 
cured of his infection. 


Case 2.—An Englishman, aged 29, had served in the Army 
in India and Burma from 1942 to October, 1945. In March, 
1946, he ‘had reported sick, in Germany, with occasional 
shivering attacks, loss of weight, and abdominal swelling of 
some weeks’ duration. Leishman-Donovan bodies had been 
found on spleen puncture. He was sent to Liverpool for 
treatment and was admitted to hospital under our care on 
April 11, 1946. 

On admission : abdomen distended by enlargement of liver 
and spleen to level of umbilicus ; weight 8 st. 3 lb.; anzmia 
(red cells 2,900,000 per c.mm.) and leucopenia (white cells 
1600 per c.mm.); formol-gel test strongly positive. 

Treatment and Progress.—Patient was given sodium 
antimony] tartrate gr. 10 intravenously in six divided doses 
on April 16-17. Temperature, which had been rising in 
the evenings to 99-101°F, fell to normal a week after the 
injections, and apart from four small rises remained so for 
six weeks. A 

During that time there was no reduction in size of liver or 
spleen, and formol-gel reaction remained strongly positive. 
Weight increased to 9 st. 4 Ib., red cells to 4,200,000 and white 
cells to 2500 per c.mm. 

By June 28 he was again febrile, and cultures of his sternal 
marrow for leishmania were positive. 


‘1. Alves, W., Blair, D. M. Lancet, 1946, i, 9. 


On July 4-5 he was given sodium antimony] tartrate 
gr. 10"/, in six doses. His temperature became normal after 
four days; it remained so until Aug. 28, when he developed 
lobar pneumonia, which was treated with sulphadiazine. 

On his discharge from hospital, apparently well, on 
Aug. 25 his weight was 9 st. 12'/, lb., red cells 4,100,000 
and white cells 8500 per c.mm. Spleen and liver much smaller 
but still enlarged (2 finger-breadths). Smears and cultures 
from his sternal marrow were negative for leishmania. 

Patient then returned to civil life and has remained appar- 
ently well to date. He may therefore be assumed to be cured 
of his infection after the second course of treatment. 


Case 3.—An Indian seaman, aged 45, was admitted to 
hospital on April 27, 1946, with ten days’ history of fever 
and malaise, accompanied by severe headache and pain in 
the loins. 

On admission : liver not palpable, but spleen could just 
be felt ; weight 7 st. 13 lb. Anemia (red cells 3,200,000 per 
c.mm.) and leucopenia (white cells 4000 per c.mm.); formol- 
gel test negative; Leishman-Donovan bodies in sternal 
marrow films. Temperature, which was at first remittent 
and later intermittent, fell to normal before treatment. 

Treatment and Progress.—Patient was given sodium anti- 
mony] tartrate gr. 11 in six doses on May 26-27. He was 
discharged from hospital, apparently well, on June 18, when 
his weight was 8 st. 9'/, lb., red cells 4,800,000, white cells 
6500 per c.mm. Spleen no longer palpable. Patient was 
lost sight of but was regarded as presumably cured of his 
infection. 


Case '4.—An Indian seaman, aged 42, was admitted to 
hospital on July 30, 1946, with two weeks’ history of inter- 
mittent fever. He was afebrile on admission, and remained 
so throughout his stay. 

On admission: weight 6 st. 0 lb.; spleen enlarged (3 
finger-breadths) and liver just palpable; anzmia (red cells 
2,100,000 per c.mm.) and leucopenia (white ‘cells 3400 per 
e.mm.); formol-gel test positive ; Leishman-Donovan bodies 
in sternal marrow films. 

Treatment and Progress.—Patient was given sodium 
antimonyl tartrate gr. 8 intravenously in six doses on Aug. 
9-10. He was discharged, apparently well, on Oct. 8, when 
his weight was 7 st. 8 lb., red cells 4,100,000 and white cells 
4900 per c.mm. Spleen just palpable. Films and cultures 
of sternal marrow were negative for leishmania. Patient 
was lost sight of, apparently cured of his infection. 


Case 5.—An Englishman, aged 30, had served in the 
Army in India and Burma from June, 1942, to November, 
1945. He was admitted to hospital on Sept. 5, 1946, with 
nine months’ history of intermittent fever and of loss of 
weight. 

On admission : liver and spleen much enlarged (a hand’s 
breadth); weight 11 st. 8 lb.; anemia (red cells 3,600,000 
per ¢c.mm.) and leucopenia (white cells 1450 per c.mm.) ; 
formol-gel test positive: Leishman-Donovan bodies in 
sternal marrow films. 

Treatment and Progress.—Patient was given sodium 
antimony] tartrate gr. 13 in six injections on Sept. 17-18, 
after which his temperature, which had been rising irregularly 
to 99-100°F, became normal in six days. 

Patient was discharged from hospital, apparently well, on 
Nov. 28, when the formol-gel test was negative, and smears and 
cultures of sternal marrow were negative for leishmania. 

When last seen as an outpatient, on March 15, 1947, his 
weight was 12 st., red cells 5,500,000 and white cells 5600 
per c.mm.; spleen no longer palpable, and liver only just so. 
He may be regarded as cured of his infection. 


Case 6.—An Englishman, aged 25, had served with the 
R.A.F. in India for the three years ending August, 1945. 
He had fallen ill in August, 1946, with fever, headdche, and 
occasional vomiting, and had been admitted to Blackburn 
Royal Infirmary, where he had remained, apart from one 
short break, until Jan. 18, 1947. He was then transferred to 
Liverpool Royal Infirmary. In Blackburn he had had two 
courses of ‘ Neostam’ (2-7 g. in all) without much benefit. 
On Jan. 13 Leishman-Donovan bodies had been found in the 
splenic pulp. 

On admission under our care: liver and spleen enlarged 
(2 finger-breadths and a hand’s breadth respectively) ; weight 
8 st. 2 lb.; anwemia (red cells 2,400,000 per c.mm.) and 
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leucopenia (white cells 1400 per c.mm.); formol-gel reaction 
positive. 

Treatment and Progress.—Patient was given sodium anti- 
mony] tartrate gr. 10 in six injections on Feb. 5-6. This 
produced no effect whatever on his temperature, which had 
been rising daily to 100—102°F since admission. Blood-count 
remained unaltered, and on Feb. 19 a culture of leishmania 
was recovered from the sternal marrow. 

Patient was subsequently successfully treated with pent- 
amidine. 

DISCUSSION 

Of the six cases treated with sodium antimonyl 
tartrate one showed no response whatever to the drug, 
and another relapsed after a short period of clinical 
improvement, but was cured by a second course. Of 
the remaining four cases one was observed for six months 
after treatment and was certainly cured. The three other 
men were Indian seamen and returned to their occupa- 
tion three, six, and eight weeks after treatment. That 
they were probably cured is suggested by the disappear- 
ance or diminution of the signs and symptoms of the 
disease during the period of observation, but the possi- 
bility of a subsequent relapse cannot be wholly excluded. 

- The results of intensive antimony treatment in these 
few cases do not compare favourably with those obtained 
with ‘ Neostibosan ’ or with ‘ Urea stibamine’ in Indian 
kala-azar, a full course of either of which produces a 
cure-rate of 90-95%,” or with the aromatic diamidines. 
The method can at present be recommended only where 
many cases have to be treated rapidly, and the cost of 
treatment is an important consideration. The duration 
of treatment by the method we have used was two days 
as against eight days (neostibosan), twelve days (pent- 
amidine), and thirty days (urea stibamine), and the cost 
of the drug was less than that of any of these. 


GAUCHER’S DISEASE WITHOUT 
SPLENOMEGALY 


MARGARET E, MorGans 
M.B. Lond., M.R.C.P. 


ASSISTANT, MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL, LONDON 


GAUCHER’S disease has been defined as a rare disease 
characterised pathologically by the deposition of kerasin 
in the reticulo-endothelial cells and clinically by spleno- 
megaly, hepatomegaly, hypochromic anemia, and leuco- 
penia. Among other less constant findings are pallor, with 
a uniform brownish discoloration of the skin, pigmented 
pinguecule, brown pigmentation of the shins, thrombo- 
cytopenia, and hemorrhages, and deposits in the bones, 
leading to deformities, with local and referred pains. The 
disease is usually detected in childhood by the finding 
of a greatly enlarged spleen. Though admitted to be both 
congenital and familial, it is not generally considered to 
be hereditary. Its course is chronic, but survival beyond 
middle age is unusual. Death is usually due to inter- 
current infection, but a few patients die from progressive 
anemia or from thrombocytopenic purpura. 

The present series of cases in one family is remarkable 
in three ways: (1) splenomegaly was absent; (2) a 
hereditary tendency was evident; and (3) the older 
patients have survived in active life to advanced age. 

Case 1.—Patient was a doctor, aged 67, of Welsh descent. 
From childhood his pallor had attracted notice, and in his 
early years he was always given iron. When he was a medical 
student his colour excited repeated comment, but his blood 
contained Hb 90°). 

His present complaint was that during the previous two 
years, while exercising with the Home Guard, he had become 
more and more inconvenienced by shortness of breath. He 
had also noticed giddiness after sudden changes of posture. 


2. Napier, L. E. The Principles and Practice of Tropical Medicine, 
London, 1946. 
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Fig. |—Photomicrograph of sternal-marrow smear in case |: 
G, Gaucher cell ; M, I blast ; P, polymorph. 
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When he consulted another doctor, his brownish pallor again 
attracted attention, and a blood examination showed Hb 
60%, white cells 9000 per e.mm. 

Iron was prescribed but had no effect, and patient was 
referred for investigation of the anemia. The past history 
viewed in retrospect appears now to have been significant. 
For thirty years the patient had had pains in the lower 
dorsal and lumbar regions and over the left hip and the 
outer side of the left thigh. These he had regarded and 
treated as sciatica. He had had a similar pain in the back 
of the right arm. He had observed that all his bones seemed 
unduly tender ; if he knocked them, a peculiarly nauseating 
pain followed and persisted for some time, especially in the 
right radius. He was also said to have had renal colic four 
years ago and to have passed “‘ gravel”’; but no stone was 
ever demonstrated. Apart from these complaints he had 
had bronchitis during the last five years; one attack was 
sufficiently severe to be classed as bronchopneumonia. 

On examination the patient was a slight brisk rather thin 
man in the late sixties. His skin was uniformly pale but 
with a slight brown tinge. Pigmented pinguecule were 
present in both eyes, but they were not notably different 
from those often seen in hepatic disease. The sclerotics were 
otherwise normal in colour. The tongue was normal but 
rather pale. A pronounced ‘“ cobbler’s breast ’’ deformity 
was present. Examination of the heart revealed no abnor- 
mality save a soft apical systolic murmur. The blood-pressure 
was 170/90 mm. Hg; the limb arteries were rather tortuous, 
but the retinal arteries were normal. Showers of fine rales, 
heard at the bases of the lungs, persisted after coughing. 
The central nervous system showed no abnormality. In 
the abdomen the liver was felt easily from one to two finger- 
breadths below the costal margin ; it was firmer than normal 
but smooth, and the edge was sharp, elastic, and regular. 
The spleen was not palpable, nor was the splenic dullness 
increased. There was no cedema of the ankles, no ascites, 
and no collateral venous circulation. There was no pigmenta- 
tion of the shins. 

Investigations.—Blood: Hb (Haldane), red cells 
5,000,000 per c.mm., colour-index 0-7, mean cell diameter 
7:2 u, white cells 7000 per c.mm. (polymorphs 58%, lympho- 
cytes 33%, monocytes 6%, eosinophils 3°%), considerable 
anisocytosis and hypochromia, no polychromasia, no nucleated 
red cells; sedimentation-rate 8 mm./hr.; van den Bergh 
reaction direct negative, indirect 0-4 mg. per 100 c.cm. 
Urine : a trace of albumin; no other abnormalities ; culture 
sterile. Sputum: no tubercle bacilli present. Fractional 
test-meal : resting juice 16 c.cm.; free acid rose to 30 c.cm. 
in 1"/, hours ; total acid rose to 60 c.cm. in 1"/, hours. Stools : 
one specimen contained occult blood, but the next two 
contained none. 

Radiography : chest showed no evidence of localised 
disease ; right and left domes of diaphragm at normal levels ; 
renal tract showed two faint opacities in front of the right 
kidney, possibly a calcified gland or gall-stones; teeth 
showed gross alveolar absorption ; barium meal showed no 
abnormality. 

The cause of the anemia thus still remained obscure ; 
so a sternal puncture was done to exclude, if possible, an 
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aplastic anemia, an aleukemic leukemia, or other disease of 
the reticulo-endothelial system. Stained films of the marrow 
contained Gaucher cells. The differential count of 500 cells 
was as follows: 


Polymorphs: adult. . 
band .. 
young 

Eosinophils .. 

Myelocytes .. 

Eosinophil myelocytes 

Premyelocytes on 

Myeloblasts .. ee 

Lymphocytes 

Monocytes . 

Normoblasts . . 

Erythroblasts : sis 

lye ~ 

Pp ee she 


— 


Pro-erythroblasts on 
Plasma cells . . bie oe 
Smudge cells . . 
Gaucher cells. . 


Myeloid cells 2-5 84, 2 
Naclsated red cells (Bormal to 7) 

The Gaucher cells (fig. 1) measured 30-80 yp. The cyto- 
plasm showed the typical fibrillary structure as described 
by Pick (1933). The cells varied in shape, but most of them 
were not stretched, as described by most workers in the 
osseous form of the disease. The nuclei were commonly 
single, usually eccen- 
tric, and endothelial- 
like. The cells did 
not stain with Schar- 
lach R. No crystals 
were seen with polar- 
ised light. A film 
was fixed in formal- 
dehyde, heated in 
boiling water, and 
then again examined 
for optical activity, 
but no optically 
active substance was 
seen. The prussian- 


negative. 

In view of the 
pains in the long 
bones and the detec- 
tion of Gaucher cells 
in the sternal mar- 
Fig. 2—Radiogram of i row it —— decided 

1, showing to radiograph the 
lower end of radius (marked by arrow). skeleton. A small 
translucency in the 
left parietal bone, two large ones in the right radius, and one 
in the left radius (fig. 2), all typical of Gaucher’s disease, were 
found. There were some doubtful translucencies in the upper 
half of the humerus, and some in the bodies of T11,T12, and Ll 
vertebre. These translucencies were thought to represent 
deposits of Gaucher tissue. Osteo-arthritis was present in the 
spine, 


Case 2.—A soldier, aged 23, on active service, the son 
of case 1. A congenital abnormality of the heart was detected 
on routine examination in America, but the patient had no 
disability and no symptoms. He had a sallow complexion 
but was not anemic. He also had the “ cobbler’s breast ” 
deformity noticed in case 1. There was slight enlargement 
of the heart, with an apical systolic murmur. Neither liver 
nor spleen was palpable. He had no pinguecule or pig- 
mentation of the legs. Radiography showed a definite trans- 
lucency in the upper part of the shaft of the left humerus. 
The remainder of the skeleton was normal. 


Case 3.—A schoolgirl, aged 14, the daughter of case 1, 
was very pale but was not clinically examined. She had no 
symptoms. Radiography showed typical translucent areas in 
the lower end of the femur (fig. 3). 


Case 4.—A schoolboy, aged 12, the son of case 1, also had 
a sallow complexion but was not anemic. No enlargement 
of liver or of spleen. No pinguecule and no pigmentation 
of legs. No “cobbler’s breast’ deformity. Radiography 
showed a doubtful translucency in the lower end of the 
metaphysis of the left humerus, This was not thought to 
be definitely diagnostic of Gaucher’s disease. a 
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FAMILY HISTORY 

A family tree is shown in fig. 4. Case 1’s maternal grand- 
mother had been pale, with a peculiar brown skin ; otherwise 
she had appeared well. She died from cerebral thrombosis 
at the age of 75. Her husband had been healthy and normal 
in appearance. Case 1’s father died at 66, from carcinoma 
of the colon, and his mother at 54 from cerebral hemorrhage. 
All her life she had been remarkable for her pallor. She had 
had intractable 
menorrhagia, which, 
if she had Gaucher’s | 
disease, might pos- 7 T 
sibly have been 
caused by a throm- | 
bocytopenia. Case 
also remarkable for | Case! | | 
her sallow com- 
plexion, died at 69 
from diffuse purpura Case2 Case 4 
after taking medi- = 
cine, possibly iodine, _ @ proved Gaucher's disease 
prescribed by her @ suspected Gaucher's disease 
doctor. If she had O normal or not known 
Gaucher’s disease, Fig. 4—Family tree showing proved and} 
this purpura may suspected cases of Gaucher’s disease. 
also have been 
caused by thrombocytopenia. Case 1’s maternal uncle died as a 
baby from “ brain-fever ”’ (infantile cases of Gaucher’s disease 
may run an acute downhill course with symptoms referable 
to the nervous system). Case 1’s elder sister is pale, with 
a café-au-lait complexion. His younger sister is pale but less 
sallow than the elder; her daughter has a very clear com- 
plexion, but the elder sister’s son is very pale. Case 1’s three 
children are cases 2 and 3, who appear to have Gaucher’s 
disease, and case 4, who is suspected of having it. His wife is 
an Austrian refugee, family history unknowr. 

DISCUSSION 

Hitherto it has been generally agreed that spleno- 
megaly is an invariable and necessary feature of Gaucher's 
disease. The 
absence of 
splenic en- 
largement 
from the pre- 
sent cases is 
therefore of 
particular 
interest. In 
eases 1 and 2 
the spleen was 
not palpable 
and there was 
no increase of 
splenic dull- 
ness.* Case 3 
could not be 
examined 
clinically, but 
it can be 
assumed that 
the spleen was 
at least not 
conspicuously 
enlarged, or it 
would have 
been detected 
when she was 
medically 
examined on Fig. 3—Radiogram of lower end of femur in case 3, 
other occa- showing typical trans! jes (marked by 

arrows). 

sions. I have 
found only one case in the literature in which there 
was no splenic enlargement (Erf 1938). This patient 
complained of pains in the limbs; bone translucencies 
were seen on radiography, and Gaucher cells were 
seen in the marrow. It seems therefore that, besides 
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the familiar form with the acute 
infantile form with the involvement of the central 
nervous system, there is a third type of Gaucher's disease 
without splenomegaly. This type may be relatively 
common, as its only symptoms are those of a mild anemia. 
In such cases the diagnosis can only be made with 
certainty during life by finding Gaucher cells in the 
bone-marrow. 

Cases of Gaucher's disease which are first diagnosed 
after the second or third decades are rare enough to arouse 
comment. Horsley et al. (1935) describe a case first 
detected at the age of 47. Mandelbaum et al. (1942) 
claim that their case is of interest because it was not 
recognised before the fifth decade. Wechsler and 
Gustafson (1940) describe a case in which the disease 
was first detected at the age of 68. Case 1 reported here 
was not detected until the age of 67. The family tree 
(fig. 4) shows that Gaucher’s disease is suspected in some 
other members of the family who lived an active life 
until well over middle age. 

There is considerable divergency of opinion about 
whether Gaucher’s disease is congenital, familial, or 
hereditary. Pick (1933) states that it is congenital and 
familial, and that in about a third of the cases several 
members of one generation are affected, but that the 
disease is limited to that generation. Hoffman and 
Makler (1929) state: ‘‘ in no series of children did either 
of the parents suffer from the disease, nor has it been 
transmitted from any adult to a child.” Most workers 
seem to agree with these views but there are a few 
notable exceptions. 

Bloem et al. (1936) report cases of Gaucher’s disease in 
two families which had an apparently normal common 
grandfather. His son by his first wife had an enlarged 
liver ; one of this son’s seven children was a proved case of 
Gaucher’s disease with splenomegaly, and two were suspect. 
By his second wife he had an apparently normal son ; among 
the latter’s nine children were one proved case and two 
suspected cases of Gaucher’s disease. Anderson (1933) reports 
that an apparently normal male had nine children, four of 
whom had splenomegaly. Two of these were proved cases 
of Gaucher’s disease, and the two other children were remark- 
able for their pallor. The paternal grandmother and her two 
sisters were said to have had large abdomens and brown skin 
and to have died from a similar illness. 

Pachman (1938) refers to possible hereditary transmission 
but gives no pedigree. 

Bychowski (1911) described a family in which a father and 
three children had splenic enlargement and probably had 
Gaucher's disease. 

Plehn (1909) observed Gaucher's disease in a man and his 
daughter. 


The present case 1 has been proved to have Gaucher’s 
disease, and two of his three children provide sadio- 
logical evidence of the disease. Other members of the 
family, from their histories and description, may well be 
affected but were not available for investigation. 

It thus appears from the published records of previous 
cases that there are reasons for considering that Gaucher's 
disease may be hereditary, provided it is accepted that 
the condition may be transmitted by an apparently 
healthy person. The importance of the present series 
in this respect is that it reveals that Gaucher's disease 
is compatible with a long healthy life and can exist 
without those visceral enlargements which have pre- 
viously been considered one .of its invariable features. 
It is therefore possible that those apparently healthy 
subjects, who are suspected of having transmitted the 
disease, may in fact have been affected by the condition 
in the form here described. 


SUMMARY 


A family affected by Gaucher’s disease, but in whom 
none of those affected show splenomegaly, is described. 
The diagnosis was made by the detection of Gaucher 
cells in the bone-marrow and hy the presence of typical 
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tadiclogical in The family history 
suggests that in this series the disease was not only 
congenital and familial but also hereditary. All had led, 
or were leading, active lives, and in one case the diagnosis 
was first made at the age of 67 years. 
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THE DROPSIDE COT IN HOSPITAL 


NAPIER 
M.D. Glasg. 
PHYSICIAN-SUPERINTENDENT, SHIELDHALL FEVER HOSPITAL, 
GLASGOW 

It is a time-established custom to nurse young children 
in hospital in dropside cots. Enclosed in one of these 
cage-like structures each newly admitted patient peers 
at his neighbours through iron bars, and displays fret- 
fulness and homesickness that may well be related to 
the restlessness and fear so often shown by wild animals 
in captivity. As the days pass, apprehension and resent- 
ment gradually give place to indifference, followed in 
children, if not in animals, by a growing interest in what 
is going on round them. 

By the time he is convalescent the child is no longer 
afraid of his surroundings, and within certain limits of 
age and vitality regards his cot as the ideal play-pen. 
The active yearling, unless held back by a “ restrainer,”’ 
will pull himself up by grasping the side of the cot and 
travel round it, or lean on the rail and gaze at the floor 
while happily exercising his lower limbs. Even under all 
possible vigilance he may topple over; and, though 
serious injury rarely results from such a fall, the danger 
cannot be ignored. 

Manufacturers have attempted to reduce the risk by 
making the sides of their cots taller. Thus the effective 
parapet in the oldest cots in this hospital, a style now 
regarded as obsolete, measures only 12 in., and in the 
most modern type 17 in. Even this, however, is inade- 
quate protection, being little more than half the height of 
the year-old child, who can add to his stature by standing 
on his pillow. Another modification has been the closer 
spacing of the vertical bars, from 5*/, in., which allowed 
a baby to push his head between them, to 4 in. or less. 

On children past the toddler stage the dropside cot 
has little or no restraining influence, but serves rather 
to stimulate the climbing instinct. Boys enjoy the 
thrill of going over the top to recover a toy or merely as 
an outlet for high spirits. Girls, usually more decorous, 
soon learn how to undo the so-called safety catch and 
may attempt to lower the cot-side at the risk of a broken 
forearm. ‘ 

EFFECTS ON NURSES 

As regards the nurse, the effect of the closed cot on her 
subconscious mind must surely be that of frustration. 
Between her and her patient there is a barrier, the 
removal and replacement of which many times a day 
entail no little inconvenience and loss of time. She 
needs at least one hand free for this purpose; so the 
basin or tray she is carrying must first be set down, and 
in all likelihood there is no convenient table or chair to 
receive it. Even in the lowered position the cot-side 
may be a hindrance to her work. In a modern type of 
cot it definitely interferes with bedmaking, and I have 
often seen nurses balanced on one foot while with the 
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knee they depress the top rail out of the way of the bed- 
clothes. Some find it easier to disarticulate the side of 
the cot completely before tucking in the blankets. 

Failure to close the cot when leaving the patient has 
hitherto been regarded as a cardinal sin. In practice 
such an omission is rare, but failure to secure the cot- 
side properly is a common and subtle danger, for the 
least pressure is then liable to send it clattering down, 
with an almost guillotine effect on any projecting limb. 

The amount of energy expended in closing a series 
of children’s cots is not generally realised. Increase in 
the height of the cot-sides has added to their weight ; in 
the most modern type of cot here each weighs 17!/, lb. This 
ponderous mass has to be raised vertically through 18 in., 
giving the top rail a final position of 44 in. from the floor. 
For the nurse of average height little or no stooping is 
necessary, and the load falls almost entirely on the 
muscles of the arm and shoulder girdle. The lift is 
therefore an awkward one and when repeated a number 
of times imposes no small strain on the adolescent girl. 
In a ward of twenty cots, three rounds of bedmaking— 
a very conservative estimate of the 24 hours’ routine 
which leaves out of account the many casual openings 
of a cot for feeding, &c.—entail in this respect alone 
the expenditure of 3150 foot-pounds of energy, the total 
mass lifted weighing almost a ton. 

The opening and closing of the dropside cot is an 
operation which cannot be. done quietly, and in a busy 
ward the clang and clatter of metal can be almost con- 
tinuous. It is common to see a drowsy or sleeping 
infant start convulsively as his cot is opened, and the 
sound sleep of older children is not always proof against 
the nightly disturbance. In a fever hospital it is often 
necessary to accommodate adults in the same ward as 
** cot cases,” and to them the noise can be very trying 
by day and almost intolerable by night. But the nuisance 
is not confined to the children’s ward ; it will penetrate 
closed doors and be felt all over a hospital block. 


REMOVAL OF DROPSIDES 


Thinking of these things led me inevitably to question 
whether the dropside is really necessary. The answer 
seemed obvious enough : for any child aged over 3 years 
and not mentally defective or delirious it is not. In 
putting this belief into practice I expected some opposi- 
tion from my ward sisters, and was not disappointed. The 
suggestion that they leave in the open position the cots 
of children between the ages of 3 and 8 years (7 years is 
the usual age of transition to a full-size bed, but lack of 
adult accommodation may necessitate somewhat older 
patients being nursed in cots) evoked a chorus of dis- 
approval: ‘‘ The cots are so untidy like that.” ‘“ The 
lowered sides interfere with floor sweeping.” ‘‘ We shall 
never be able to keep the children in their places.” 
“* Who is to be responsible when they fall out ? ”’ 

The first two objections, both reasonable, were met by 
having the cot-sides removed altogether and stored. 
The third contingency did not arise; occasionally a 
child did leave his bed, but not more often than formerly, 
and very much more safely. And no child at this stage 
fell out. It was soon found possible to give the same 
freedom to children of 2'/, years, and later, with some 
exceptions, to those of 2 years. 

The infant patient next claimed attention. There 
will be general agreement that the hospital type of cot 
measuring 4 ft. 6 in. by 2 ft. 6 in. is far too large and 
otherwise unsuitable for the baby of 6 months or less, 
for whom the smaller domestic pattern or the cradle form 
slung from upright supports is more appropriate. Pro- 
vision of such special types, however, inevitably limits 
accommodation to the youngest age-group, and in an 
infectious-diseases hospital accepting children of all ages 
it is inexpedient to have any but a large size of cot. 
Infants under 6 months old can be nursed in any case 


joer. 18, 1947 579 


perfectly safely without the dropside, and it is now the 
practice here to do so. Admittedly there is a bias against 
it. Parents do not like to see their children apparently 
in danger of falling, and nurses to some extent share 
their feelings. When it is pointed out, however, that 
the baby, no matter how actively he moves his 
limbs, cannot alter his position, their apprehensions are 
allayed. 

At the age of 6 months the child enters the most 
difficult period as regards control. He soon learns to 
sit up, a position which makes it possible for him to roll 
out of the open cot. Fixed sides some 6 in. high would 
now be ideal, but they are not on the market, and the 
dropside becomes a necessity. A few months later he 
may tend to stand upright, and when this happens he is 
no longer safe even in the closed cot. Many children 
at this stage of development need to wear a restrainer— 
i.e., a safety belt with tapes for attaching to the frame- 
work of the cot. Properly applied it is a harmless and 
very necessary article in a children’s ward, allowing 
considerable liberty of movement, but the tapes must be 
strong and well tied to prevent breakage or self-release. 
It is wise to avoid any form of restraint, especially in 
the acutely ill child, whenever possible. My opinion is 
therefore that within the age-group 6 months-2 years 
both sick and convalescent children who show no inclina- 
tion to stand upright should be nursed in the closed cot 
without further precaution. For those requiring mechani- 
cal restraint, and this may include some over 2 years, 
the dropside becomes redundant and should be dispensed 
with. 


RESULTS 


For several months these principles have been tested 
throughout this hospital, all cots, “with the exceptions 
mentioned above, being left open. The benefit is apparent 
in every ward, particularly in the diphtheria and scarlet- 
fever pavilions, where most of the children are over 
2 years old. The absence of metallic noise creates in 
these wards a hitherto unobtainable atmosphere of quiet. 
Though proof is still lacking of a decline in fretfulness 
among new arrivals, there is no doubt of the preference 
of young patients for the open cot; they enjoy being 
treated as little adults and, now that they are used to it, 
take no undue advantage of*their freedom. Any threat 
to close a cot is looked on by its occupant as a punish- 
ment. Only two fallings-out have been reported to me, 
in each case a 2-year-old in isolation and therefore less 
constantly under nursing supervision. It is clear that 
less liberty than usual can be given to such patients, and 
no child under 3 years is now left alone and unprotected. 

With few exceptions the nurses, including ward 
sisters, have come to look favourably on the new arrange- 
ment, which they regard as both time-saving and muscle- 
saving. The Nursing Times said recently: ‘‘ With the 
shortage of labour so acute, it is important for all of us 
to economise in the expenditure of energy and time 
whenever we can.” ! This statement is endorsed by a 
publication of the Ministry of Aircraft Production on 
motion study,? the aim of which is to lighten the task 
of the industrial worker by doing away with waste of 
-human effort. Nurses can well be drawn within the 
scope of this science, and this paper is in part an 
attempt to do so. . 


SUMMARY 


The dropside cot for certain age-groups of children in 
hospital is condemned as unnecessary, noise-producing, 
not free from danger, and wasteful of nurses’ time and 
energy. 

I wish to thank the sisters and nurses of Shieldhal! Hospital 
for their codperation. 


1. Nursing Times, 1946, 42, 775. 
2. Shaw, A. G. An Introduction to the Theory and Application 
of Motion Study, London, 1945. , 
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Preliminary Communication 


DIAGNOSIS OF ADRENAL TUMOURS 
A NEW CHEMICAL TEST 


INVALUABLE as the estimation of urinary neutral 
17-ketosteroids has proved in the diagnosis of adrenal 
tumours, in which cases extremely high values are often 
encountered, the method is incapable in many instances 
of differentiating between adrenal tumour and adrenal 
hyperplasia. Especially does the group classified as 
prepubertal virilism (Broster et al. 1938) yield very high 
figures, with the result that on the scale of daily output 
of 17-ketosteroids there is a considerable overlap between 
tumour and non-tumour cases (Patterson et al. 1942, 
Callow and Crooke 1944). It is therefore evident that, 
where the problem of differential diagnosis arises, 
further laboratory investigation may be required, and 
the manner in which this may be most usefully carried 
out has engaged the attention of many workers in 
recent years. 

Most research has been centred on one of the members 
of the 17-ketosteroid group, dehydroisoandrosterone, 
which was first demonstrated by Callow (1936) in 
relatively large amounts in urine from a case of adrenal 
tumour. It was isolated from an extract of the urine 
by the formation of its sparingly soluble benzoate. 
Crooke and Callow (1939), using the same procedure, 
found in two tumour cases that the increase in 17-keto- 
steroid output was largely due to an increase in the 
output of this substance. Subsequently Talbot et al. 
(1940) used the differential estimation of the separated 
« and @ ketosteroid: fractions to reveal the presence of 
dehydroisoandrosterone by a well-marked increase in 
the ratio of B to a compounds; and Callow and Crooke 
(1944) applied the original benzoylation technique and 
a modification which involved prior separation of the 
® fraction to the investigation of adrenal cases. The 
application of these principles, together with some notable 
work on the fuller fractionation of the 17-ketosteroids 
(Wolfe et al. 1941, Mason and Kepler 1945), has amply 
confirmed that the presence of relatively large quantities 
of urinary dehydroisoandrosterone constitutes a dis- 
tinguishing feature of adrenocortical tumours in female 
subjects. 

During experiments on the possible chromogenic 
properties of dehydroisoandrosterone it was found that 
the pure crystalline substance gave an intensely violet- 
blue colour with some green fluorescence when treated 
with sulphuric acid in the sequence of steps described 
below. The reaction was capable of being made sensitive 
down to less than 0-1 mg. Subsequently it was ascertained 
that this reaction could be used to detect excess of the 
compound in extracts prepared for the ordinary 17-keto- 
steroid assay of urine from cases of adrenal tumour and, 
for diagnostic purposes, could be substituted for the 
much more complicated and time-consuming methods 
hitherto used. 


METHOD 


Collection of Urine.—A 24-hour specimen is collected into 


a Winchester quart bottle, containing either 5 ml. of chloro- 
form or of toluene, or 10 ml. of 30°, sulphuric acid as preserva- 
tive, and is used as soon as possible after the collection is 
complete. 

Preparation of Extract.—25 ml. of urine is hydrolysed by 
adding 0-75 ml. of concentrated sulphuric acid and heating to 
boiling under a reflux condenser for 30 min. After cooling, 
the urine is extracted in a separating-funnel with two lots 
of peroxide-free ether, 30-35 ml. of solvent being used each 
time. The combined ether extracts are washed with 5 ml. 
of 10% sodium hydroxide and then with 5 ml. of the same 
alkali in which is dissolved a knife-point of sodium hydro- 
sulphite. The period of vigorous shaking with the latter 


should not be less than 2 min. After the alkali has been drawn 
off, the ether extract is washed with three 5-ml. lots of distilled 
water. The washed extract is quantitatively transferred with 
the aid of a little more ether into a 100-ml. flask, about 0-1 g. 
of ‘Norit’ (or other suitable decolorising charcoal*) is added, 
and the ether is evaporated down to a volume of about 
8-10 ml. It is then filtered through a small cotton-wool plug 
fitted fairly tightly into a small glass funnel so as to be capable 
of retaining every trace of charcoal. The flask and the filter 
are washed with two further lots of 5 ml. of ether, and the 
whole of'the filtrate is taken down to dryness, the extract 
being then dissolved in 1 ml. of absolute alcohol; 0-2 ml. of 
this solution is used for the preliminary estimation of 17-keto- 
steroids in the usual way (for detailed technique see Callow 
et al. 1938). According to the intensity of the colour some of 
the residual alcoholic solution is later used in appropriate 
dilution with alcohol for a second and more accurate assay, 
while the rest is taken for the dehydroisoandrosterone colour 
reaction. 

Dehydroisoandrosterone Colour Reaction —0-2 ml. of the 
alcoholic solution is transferred to a dry test-tube and 
evaporated to complete dryness in a vacuum desiccator ; 
1 ml. of concentrated suiphuric acid is added, and the tube is 
shaken until the extract is completely dissolved. It is then 
kept in a water-bath maintained at a temperature of 25°C 
for 20 min. The tube is next immersed in cold water, and I ml. 
of distilled water is added drop by drop down the side with 
shaking. The diluted solution is then heated in a boiling 
water-bath for 1 min., during which time the blue colour 
develops if the dehydroisoandrosterone is present in significant 
amounts. Heating for several minutes in the last stage does 
not appreciably alter the colour, which is very stable. Extracts 
from urine which does not come from a case of adrenal tumour 
give various shades of brown. 


RESULTS 


The test has been applied to three cases of adrenal 
tumour, all in females. On the day that the urine was 
collected for the tests they had 17-ketosteroid outputs of 
215 mg.,j 335 mg., and 1980 mg.{ All gave intense 
reactions. 

In contrast to these results are the series of completely 
negative results obtained from six cases of prepubertal 
virilism which had 17-ketosteroid outputs ranging from 
24 to 81 mg. a day. Whereas in the tumour cases the final 
extract could be diluted until the amount of total 
17-ketosteroid was no more than 0:2 mg. in the sample 
under test and still gave an appreciable colour, in the 
other group no reaction was seen at levels of 1 mg. or 
more of total 17-ketosteroid. Some experiments based 
on the addition of known amounts of pure debydro- 
isoandrosterone to extracts of urine from cases of pre- 
pubertal virilism showed that the reaction could be 
masked by the presence of a high proportion of the other 
constituents in the extract. A negative reaction therefore 
does not necessarily mean the absence of dehydroiso- 
androsterone, but only that it is not present as a major 
constituent. 

Application of the reaction to eight cases of secondary 
virilism, selected because they had 17-ketosteroid excre- 
tions in the higher part of the range for this group— 
ie., from 21 to 30 mg. a day—has given uniformly 
negative results. 

With the clinical material available it has so far only 
been possible to apply the test to tumour cases in which 
the ketosteroid output was so_high that a definite 
diagnosis on that ground alone could be established 
with certainty. It is therefore impossible to dogmatise 
on its full potentialities, but in view of its demonstrably 
high sensitivity there seems to be no fundamental reason 
why it should not apply over a much wider range and to 
more difficult cases. 


*For accurate estimation of ketosteroids, but not necessarily for 
the qualitative dehydroisoandrosterone reaction, the charcoal 
should be previously tested and only used if it does not remove 
any 17-ketosteroids from ethereal solution. 

+ Case previously described (Anderson et al. 1943). 

t Case awaiting publication (Broster). 
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DISCUSSION 


The possibility has not been overlooked that other 
members of the urinary steroid or 17-ketosteroid groups, 
particularly those most closely allied to dehydroisoandro- 
sterone, may give similar colour reactions. Isoandro- 
sterone gives the same reaction; it has been isolated 
from the urine in adrenal hyperplasia (Butler and 
Marrian 1938), but neither the amount isolated nor the 
results of the present work suggest that it would compli- 
cate the reaction in adrenal hyperplasia. Moreover 
there is no indication that it is present in urine from 
eases of adrenal tumour in amounts likely to contribute 
significantly to the chromogenic capacity of the adrenal- 
tumour extracts as prepared in this investigation. 

Evidence has also been obtained that a third substance 
is present in urine from cases of adrenal tumour which 
can give a similar reaction. The nature of this substance 
has not yet been fully investigated, but it may prove 
to be A*:*-androstadiene-17-one,* which was isolated 
from the urine of a male patient with a malignant tumour 
of the adrenal gland by Burrows et al. (1937), who showed 
that it could be prepared from dehydroisoandrosterone 
by dehydration. This same compound also appeared in 
appreciable quantity, though in considerably less amount 
than dehydroisoandrosterone, among the products 
isolated by Wolfe et al. (1941) from extracts of the urine 
of a female patient with an adrenal tumour. Since, 
however, it is only known to be present ip urine from 
cases of adrenal tumour, it can only reinforce the 
dehydroisoandrosterone réaction when the latter is used in 
its present form for the purpose of indicating the presence 
of adrenal tumours. 

SUMMARY 


A new colour reaction for dehydroisoandrosterone here 
described will demonstrate the presence of excess of this 
compound in extracts of urine from cases of adrenal 
tumour. 

Under comparable conditions urines from cases of 
adrenal hyperplasia give negative results; hence the 
reaction differentiates cases of adrenal tumour from 
other adrenal cases with high 17-ketosteroid output. 

The same reaction is given by isoandrosterone, and by 
a third substance present along with dehydroisoandro- 
sterone in urine from cases of adrenal tumour. Neither 
of these additional compounds complicates the reaction 
in the diagnosis of adrenal tumours. 

1 am particularly indebted to Mr. L. R. Broster, whose cases 
have furnished the greater part of the clinical material in 
this investigation, and to Dr. C. W. Shoppee for a sample of 
pure isoandrosterone. 
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... The patient is an essential part of medical treatment, 
and unless the patient makes some sort of contact with the 
physician the latter cannot give her the benefit of either his 
diagnostic or his therapeutic resources. Herein lies the great 
opportunity for popular education.” 
J. Amer. med, Ass, Sept. 27, 1947, p. 206. 
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Poliomyelitis and Meningo-encephalitis 


AT a meeting of the section of epidemiology and State 
medicine on Oct. 6, with Dr. W. S. C. CoPEMAN in the 
chair, Mr. K. I. Nissen described the outbreak of 
poliomyelitis on the island of St. Helena in 1945—46. 

There were 216 cases with 11 deaths, the attack-rate 
being 5% of the population. The outbreak began in 
November, 1945, and was over by the end of the following 
January. None of the patients was under one year of 
age and only 5 were under five years. Most of the cases 
were in the 5-20 years age-group and most of the deaths 
in the 15-20 group. There were no cases among the 
small garrison of European troops. The last ship to call 
at the island before the outbreak did so thirty-one days 
before the onset of the first case; this patient was the 
fiancée of a soldier travelling on the ship and had been 
visited by him for a few hours on the day the ship called. 
A few British troops were embarked during the call at 
St. Helena and among them was a sergeant who reached 
his home at Ealing fifteen days later. The daughter of 
this sergeant, aged four years, developed poliomyelitis 
eleven days after his arrival home. No other cases were 
reported as travelling in or otherwise connected with this 
ship, which came from South Africa and called at 
St. Helena when less than a week out from Capetown. 
Food and water supplies were not thought to be con- 
nected with the spread of the outbreak. Transmission 
of infection to outlying districts appeared to be by human 
carriers, often apparently healthy and usually adults. 
Clinically just over 60% of the cases were non- paralytic 
and might be regarded as ‘‘ abortive.” A characteristic 
early sign appeared to be a cold bluish-grey appearance 
of the tongue. There was also a characteristic odour of 
the feces which persisted several days after the fall in 
temperature. 

Dr. ALLAN McFARLAN commented on the long interval 
between the arrival at the island of the ship which was 
the suspected source of infection and the onset of the 
first paralytic case. He did not think that this case was 
an instance of a direct infection with a long incubation 
period, but realised the difficulties in such urgent circum- 
stances of making an adequate retrospective investiga- 
tion into the possibility of a chain of infections linking 
the source with the first recognised case. 

Dr. L. J. M. LAURENT gave an account of a series of 
13 patients apparently suffering from a form of meningo- 
encephalitis of unknown etiology who were admitted to 
the Park Hospital, London, during the summer months 
of 1946. None of these patients showed any evidence 
of spinal paralysis and all but one recovered. A careful 
pathological investigation had been made of the fatal 
case. An infiltration of the meninges with large mono- 
nuclear cells was the outstanding histological feature. 
In the pons, midbrain, and the region of the basal 
ganglia there were small areas of perivascular cuffing with 
the same type of cells. No neuronic degeneration could 
be found in the medulla or spinal cord, and attempts 
to isolate a virus by inoculating animals with serum, 
cerebrospinal fluid, and parts of the central nervous 
system had been unsuccessful. It was not considered 
likely that these patients had a form of poliomyelitis, but 
Jennings ' had reported a similar series which occurred 
at about the same time of year in an area affected by 
an outbreak of poliomyelitis. Careful investigation had 
failed to disclose any connexion between the Park 
Hospital patients and known cases of poliomyelitis. 
In only one of the patients was it probable that other 
persons in the same household had a similar illness. 
During the summer of 1947, when poliomyelitis had 
been prevalent in London, 2 further cases clinically 
resembling the 13 observed in 1946 had been admitted 
to the Park Hospital. 

Dr. DouGaias MCALPINE said that the current epidemic 
of poliomyelitis differed from previous English experience 
of the disease in clinical features as well as in extent. 
He was inclined to postulate the recent introduction of 
a new strain of virus and made a plea for the provision 


1. Jennings, G. H. Lancet, 1947, i, 471. 
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and training of more laboratory and field workers to 
investigate unusual outbreaks of virus diseases at short 
notice.—-Dr. F. O. MAcCALLUM spoke on the difficulties 
likely to be encountered in organising work of this kind. 


Reviews of Books 


Current Therapies of Personality Disorders 
Editor: Bernarp GruecKk, M.p. London: W. Heine- 
mann. 1946. Pp. 296. 17s. 6d. 

How is the busy practitioner to learn which of the 
many books and papers coming his way deserve his time 
and study? The answer seems to be, by bush-telephone 
—hby someone handing on his personal judgment of what 
someone else has handed on to him. There are many to 
whom this book should be handed on. Somehow, nineteen 
papers given at the thirty-fourth annual meeting of the 
American Psychopathological Association and reprinted 
here have achieved a unity. Nineteen skilled, educated, 
and thoughtful therapists have cogitated on their 
subject ; none of them suggests finality, none has found 
“The Way”; but though they are walking along 
separate roads they are going in one direction—towards 
the freeing of the mind. 

On the wide frontier of psychiatric practice small 
irregularities do not show; but Dr. Robert M. Lindner 
makes a significant outward dent with his evaluation of 
hypno-analysis. Both his theory and his warning of 
danger demand and easily receive a second reading. 
Group therapy is assessed by several practitioners, drug 
treatment is fully reported, and family guidance receives 
its measure of advocacy and explanation. The use to 
which psychiatry was put in war selection of personnel, with 
its ruthless emphasis on function—how useful the sailor 
or soldier would be to the organisation—reads strangely 
among a group of papers which stress the opposite value 
—the Socratic ideal of the physician. The book, packed 
with concrete evidence, will appeal to all those who have 
some knowledge of and some interest in psychotherapy 
and who wish to know where we have got to. 


Annual Review of Biochemistry 
Vol.xv. Editors: J. Murray Luck; H.C. Smits; 
Husert 8S. Lorie; Stanford University. London : 
H. K. Lewis. 1946. Pp. 687. 30s. 

In the sciences allied to medicine, dozens of dis- 
coveries are made each year of a quality which would 
have aroused the widest interest and excitement a 
decade or so ago, but they now raise little comment. 
We are not over-sophisticated ; we are overwhelmed. 
The biochemist is particularly unfortunate since his 
interests cover such a wide field, and he has to rely on 
the Annual i and the subject indexes of the 
abstract journals to give him the key to the previous 
year’s publications. It is announced that an Annual 
Review of Microbiology will begin to appear in 1947. If 
more and more of the applied aspects of biochemistry 
could thus be shed until a parent volume is left containing 
only work on fundamental principles, most readers 
would value it still more. In the present volume the 
fundamental aspects are given their full due, however, 
and special subjects reviewed include the biochemistry 
of teeth, the growth factors for micro-organisms, immuno- 
chemistry, the viruses, and the inactivation and detoxica- 
tion of pressor amines. 


Care of the Breast 
Euse K. La Rog, M.v. 
1947. Pp. 246. $3.75. 
THE publishers of this work hope that it will make 
women “ breast-conscious,’’ and persuade them ‘“ that 
a competent doctor should be consulted at the first 
sign of any change or peculiarity.’’ It covers the 
anatomy, physiology, endocrinology, and morbid ana- 
tomy of the breast. Malignant new-growth and surgery, 
including plastic surgery, are particularly considered, 
and ‘‘ a new concept is propounded regarding the causa- 
tion of cancer, based on the significance of growth hor- 
mones and their anarchic potentialities under specific 
conditions.’”’ The book is lucidly written and superbly 
illustrated, but jt is rather too ambitious in its aims. 
To the lay reader the discussion of *‘ all possible diseases, 
injuries, and inflammations "’ and of ‘‘ the latest methods 
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of breast examination’ will be confusing and apt to 
create breast-conscious hypochondriacs. The account 
of surgical procedures may appeal to surgeons already 
experienced in this special branch, since it will enable 
them to compare ideas and methods on the two sides of the 
Atlantic, but details of operations do not mean much 
to the general practitioner and are frightening to the 
average woman. As a comprehensive and well-produced 
account of one organ, however, the book will have its 
uses. 


Human Torulosis 
A Clinical, Pathological and Microbiological Study with 
a report of thirteen cases. LEONARD B. Cox, M.D., 
F.R.A.C.P., neurologist, Alfred Hospital, Melbourne ; JEAN 
C. TOLHURST, M.SC., senior bacteriologist to the hospital. 
London : Oxford University Press. 1946. Pp. 149. 25s. 


ONLY 120 cases of human torulosis have been recog- 
nised and recorded. Most of the patients have been 
Australians, though occasional cases have occurred in 
other places, including England. Torulosis is a chronic 
disease which sometimes appears alone, but often in 
conjunction with other diseases; it is found most often 
in the central nervous system. Clinically it is not easy 
to distinguish, from tuberculosis, and sometimes from 
syphilis ; but its pathology and bacteriology are evidently 
fairly distinctive, as the authors show. Iodides and 
sulphonamides have been tried, and sulphadiazine 
brought about slight temporary improvement. Penicillin 
and streptomycin are not mentioned, but X rays have 
been used. This is a good book on a rare but highly fatal 
condition. 


Dolores Mortales 
M. L. Esnaurrizar, surgeon to the Clinica Franca 
of the Mexican Academy of Surgery. Mexico. 1947. 
Pp. 67. $15. 

PAIN serves a useful purpose in making the patient seek 
medical advice, but colic can kill because of the intensity 
of the pain, or as the result of morphine or barbiturates 
given to relieve it. That the sympathetic chain is the 
main means of transmitting the dread and sometimes 
fatal pain of organic lesions is suggested here and there 
in medical literature, and this led Dr. Esnaurrizar to a 
study of the ‘‘ physiopathology ’’ of the sympathetic 
chain. On the clinical side this consisted in injecting local 
anesthetic into the nerve, and, when relief of pain 
confirmed that the point of the needle was correctly 
lodged, injecting alcohol, which gave freedom of pain 
for 15-40 days. In appropriate cases he has seen much 
improvement from an injection of 8-15 cm. of 96% 
ethyl alcohol. The amount seems large, but he is defi- 
nite that he has seen no trouble of any significance 
as a result. His technique is beautifully illustrated by 
drawings. 


Clinical Examination of the Nervous System (8th ed. 


‘London: H. K. Lewis. 1947. Pp. 380. 16s.).—The basic 


clinical methods of examination of the nervous system do 
not change much, so in essence Prof. G. H. Monrad-Krohn’s 
handbook is much the same as it was before the war. The 
notable extensions of neurological methods of examination 
in recent years have been in radiology and electrophysiology ; 
and this edition contains 30 pages on the radiology of the 
skull and brain, with numerous plates of encephalograms 
and arteriograms made in Professor Monrad-Krohn’s clinic— 
which has done advanced work in this field. Later editions 
will no doubt-deal with electro-encephalography as adequately. 


Recent Advances in Medicine (12th ed. London: 
J.& A. Churchill. 1947. Pp. 442. 21s.).—Dr. G. E. Beaumont 
and Prof. E. C. Dodds, in their latest edition, have revised this 
book thoroughly and added about 100 pages. So as not to 
add to its bulk they have omitted the sections dealing with 
the kidneys and with diphtheria. Sections on the sulphon- 
amides and synthetic antimalarial drugs have been brought 
up to date, and the new penicillin chapter carries accounts 
of other antibiotics as well. The latest ramifications of the 
vitamins are given their due, and there are new articles on 
thiouracil, primary atypical pneumonia, infective hepatitis, 
homologous serum jaundice, bone-marrow transfusion, and 
the use of thiocyanates in the treatment of hypertension. 
New prospects in cestrogen therapy fill an inviting section of 
the chapter on sex hormones. 
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British Schering have pleasure 
in presenting a new dermatological 
cream containing 8% ‘ Albucid’ 
(sulphacetamide) in a vanishing cream 
base. 

Rapidity of absorption facilitates the 
penetration into the skin of the active 
principle ‘ Albucid’, thus enabling an 


effective bacteriostatic action to be exerted 
at the site of infection with a minimum 
of cosmetic embarrassment. 

* Dermucid ’ is especially suitable for 
application to exposed areas of the skin 
and is recommended for the treatment of 
impetigo, sycosis barbae and secondarily 
infected lesions. 


THIS IS A BRITISH SCHERING PRODUCT 


BRITISH SCHERING LIMITED 


167-169 GREAT PORTLAND STREET, LONDON, W.1 


jured his left shin whilst 
at work. On attending 
the clinic he had a deep 
traumatic ulcer sur- 


Fig. 2 


varicose veins. (Fig. 1.) 
Treatment. August 9th, 1946.—Jelonet was 
applied to cover the ulcer and inflamed area, and a pad 
of cotton-wool to cover the ulcer only. The leg was 
bandaged from toes to knee with Viscopaste. (Fig. 2.) 

August 23rd, 1946.—The inflamed area was re- 
dressed with Jelonet covered by strips of Ichtho- 
paste. A well bevelled adhesive sponge rubber pad was 
applied to cover the ulcer, and the leg firmly bandaged 
with Elastoplast 


TRAUMATIC SHIN ULCER 


HEALED WITH JELONET, VISCOPASTE, 
PARAGON SPONGE RUBBER & ELASTOPLAST 


Sept. 13th, 1946.—After liberally painting with 
calamine in oil, covered with Ichthopaste, a large pad 
of cotton-wool was placed to cover the ulcer and the 
leg again firmly bandaged with Elastoplast. 

October 4th, 1946.—Ulcer healed. (Fig. 3.) 

October 18th, 1946.—Patient discharged to work. 
Comment. Although initial bandaging with Visco- 
paste resulted in marked improvement, there was not 
sufficient pressure as was evidenton August 23rd when, 
although the ulcer was reduced in size, there was pro- 
nounced granulation tissue. This resolved rapidly with 
concentrated compression 
beneath sponge rubber with 
the additional support of 
Elastoplast. (August 23rd 
and September- 13th.) 

Details and illustrations 
above are of an actual case, 
T.J.Smith& Nephew, Ltd., 
Manufacturers of Jelonet, 
Viscopaste, Ichthopaste 
and Elastoplast are privi- 
leged to publish this in- 
stance, typical of many, in 
which their products have 
been used with success, in 
the belief that such authen- 
tic records. will be of 
general interest. 
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A new fungicidal preparation 


A fungicidal substance of a new type has been evolved in the Research Laboratories of 
The British Drug Houses Ltd.—p-chlorophenyl-a-glycerol ether. Under the name Mycil, 
preparations of this substance are now available for the treatment of athlete’s foot and 
associated conditions such as hyperhidrosis and the resulting soreness and tenderness. 
p-Chlorophenyl-a-glycerol ether is an active fungicidal and bactericidal substance of which 
Mycil Ointment contains 0.5 per cent. and Mycil Dusting Powder 1 per cent. 

Ointment and Dusting Powder are used collaterally so as to provide intensive medication 


and to reduce the possibility of reinfection. 


Further details are available on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


My 


Sa 


MAINTENANCE THERAPY 


Sterile fused pellets of pure steroid hormones 


in sealed glass tubes for implantation 


DOCA O€ESTRADIOL + PROGESTERONE 
TESTOSTERONE PROPIONATE 


Further details, including techniques, on request 


ARGANON casoratrories 


Engaged Solely in the production and distribution of natural and synthetic hormones, 
vitamins and related therapeutic substances 


BRETTENHAM HOUSE, LONDON, W.C.2 


TEMPLE BAR 6785 MENFORMON, RAND, LONDON 


AGENTS THROUGHOUT THE S8RITISH EMPIRE AND MOST OVERSEAS TERRITORIES 
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The Barbiturates 


In 1934 a short-lived but violent controversy * 
raged round the risk of poisoning by barbiturates. 
Perhaps the attack on them was too intemperate ; 
certainly the defence seems to have been successful, 
for whereas in 1934 orders for this group of drugs 
comprised 1-1°% of all National Health Insurance 
prescriptions, they now account for 4-6%; and if 
the comparison is based on cost of ingredients of 
prescriptions, the barbiturates’ share of the total 
has risen from 1°5°% to 5°4%. 

The increase is to some extent explained by the 
waning vogue of bromides. Bromides certainly had their 
drawbacks : sometimes they depressed the patient 
or brought him out in spots, and they were sometimes 
justifiably indicted as a cause of delirium. The 
barbiturates have largely been used in the treatment 
of epilepsy ; and their use has been extended to other 
conditions, such as hyperpiesia and migraine, where 
their application if not always ‘rational is usually 
defensible. Practitioners-have also come to rely on 
them in the treatment of minor psychiatric disorders 
and sleeplessness, and for the palliation of many dis- 
orders where the diagnosis is uncertain or where no 
alternative treatment presents itself. These drugs 
are thus achieving the same status with the doctor 
that aspirin has long held with the layman. Some 
psychiatrists would ascribe much of their increased 
use to the more frequent diagnosis of psychiatric 
disabilities. 


There is no doubt, of course, that these drugs are 
very valuable, provided they are used with proper 
discrimination. Some of the group—for example, 
‘Sodium amytal’ and phenobarbitone—have been 
growing in favour, while others such as barbitone are 
now comparatively seldom prescribed. Fashion and 
pronouncements in textbooks have no doubt played 
their part, but there are rational indications for 
the choice of a particular drug, depending on its 
promptness of action and duration of effect. These 
properties largely depend on the saturation of the 
alkyl side-chain, the unsaturated members of the 
group having a shorter effect because of their quicker 
destruction in the body. Thus phenobarbitone, which 
is eliminated mainly through the kidneys, acts 
appreciably longer than sodium amytal or pento- 
barbitone, both of which are broken down in the liver. 
The rate of excretion or destruction will obviously 
be influenced by renal or hepatic disease which 


1. Proc. R. Soc. Med. 1934, 27, 
spondence passim. 


504. See Lancet, 1934, i, corre- 


makes the use of an otherwise safe dose risky and its 
frequent repetition dangerous. Dosage must always 
be determined in the light of the normal pharmaco- 
logical action, of the ratio between therapeutic and 
lethal dose, and also of the responsiveness of the 
subject : the patient who is comfortable and tranquil 
needs less than the one who is in discomfort or 
distress ; and the more irritable the patient’s nervous 
system the larger the dose necessary to exert an 
effect. Through lack of supervision or a too ready 
attribution of symptoms to a functional origin, 
patients taking barbiturates are sometimes allowed 
to spend the first half of each day in a cloud of 
weariness and lassitude whose true origin remains 
unrecognised. 

To prevent their uncontrolled use by the public 
the law has placed the barbiturates among the first- 
schedule poisons, issued only against a prescription. 
This very safeguard, however, fosters another danger. 
The doctor ordering one of these drugs for sustained 
use is likely to prescribe a large number of tablets at 
a time, so that the patient need not return soon 
merely for a further prescription ; and such generous 
supplies may tempt some patients to excessive dosage, 
besides constituting a danger to children. Accordingly 
some practitioners, with commendable caution, make 
it a rule never to prescribe at one time enough 
barbiturate tablets to be lethal if taken in a single 
dose ; and this should be the ideal, if only because 
small prescriptions bring the patient back more often 
for supervision. Fortunately, there is little risk of 
addiction, though HAmMBouRGER? has shown that 
habituation and undue dependence can occur. But 
the risk of accidental or suicidal poisoning is by no 
means negligible. In HAMBOURGER’s series acute 
poisoning accounted for 0°05°, of all admissions to 
thirteen large American hospitals ; and GoLpsTErn * 
has since reported a growing number of deaths and 
non-fatal cases from this cause. In the States of 
California, Illinois, Massachusetts, and Ohio there 
were 367 deaths from this cause in 1945, compared 
with 104 in 1936. Unfortunately no comparable 
figures have been published in this country. 

Clearly barbiturates are not the harmless sedatives 
that their present wholesale distribution might 
suggest.*® Constant watch must be kept for chronic 
intoxication: impaired concentration, drowsiness, 
vertigo and ataxia, thick speech, nystagmus, diffi- 
culties of accommodation, and paresis or tremor are 
among the possible manifestations. It is even more 
important to bear in mind the possibility of acute 
intoxication, which demands prompt and energetic 
treatment. Patients unable to sleep but fuddled by a 
previous dost of barbiturate of which they remember 
nothing have been known to poison themselves 
accidentally by reaching for further tablets ; and this 
has prompted some physicians to place the .drug in 
the keeping of some other member of the household. 
Whatever expedients and safeguards may be adopted, 
it is clear that the many advocates of the barbiturates 
should at all times bear in mind the perils as well 
as the blessings of the drugs they prescribe. 

3. Giidetein, Amer. pharm. Ass. 1947, 
> Weiss,S. J. Amer. med. Ass. 1936, 107, 2104; ints “olin. 1936, 1, 38. 


Curran, F. J. Amer. J. Psychiat. 1938, 95, 73; Ibid, 1944, 


J. Amer. med, Ass. 1939, 112, 1340; Ibid, 


Ass. Res. nerv. ment. Dis. Proc. 1939, 19, 154. 


584 THE LANCET] 


ROCKY MOUNTAIN SPOTTED FEVER—A CHANGE OF EMPHASIS 


foor. 18, 1947 


Rocky Mountain Spotted Fever 


In parts of America and Africa a closely related 
group of tick-borne rickettsial infections are endemic, 
and one of these is Rocky Mountain spotted fever, 
which Rickerts,' in 1907, showed to be caused by an 
agent now known as Rickettsia or Dermocentroxenus 
rickettsi. At that time the disease was thought to 
be confined to the western part of the United States, 
but later a much wider distribution was recognised. 
As early as 1912 cases of a similar disorder were seen 
on Long Island, New York State ; but it was not until 
1931 that Dyer et al.? isolated the rickettsia of 
eastern Rocky Mountain spotted fever and found 
that it was antigenically similar to the agent of the 
western form. 

Some idea of the importance of this disease can be 
obtained from the report of a recent symposium 
held in New York.* The epidemiology of the infec- 
tion is closely associated with the biology of the 
tick.4 The vector in the west is the wood-tick, 
Dermacentor andersoni, and in the east the dog-tick, 
Dermacentor variabilis ; several other ticks, such as 
Amblyomma americanum on the Gulf coast, may also 
act as vectors. The tick has a complicated life- 
cycle, passing through the four stages of egg, larva, 
nymph, and adult. An infected female can transmit 
rickettsias to her eggs and throughout all stages to 
successive generations ; thus the tick serves not only 
as a vector but as a reservoir for rickettsias. The 
disease is commonest in the summer, when ticks are 
abundant. Several small rodents act as host during 
the developmental stage, but the dog is the important 
host for the adult tick. Ingestion of mammalian 
blood by the adult tick results in a multiplication of 
the rickettsias and an increase in their pathogenicity 
—so-called ‘“ reactivation.” The exact réle of the 
dog is not certain; it undoubtedly acts as host to 
the tick and itself becomes infected, as is shown 
by the high complement-fixation titre of the serum 
of dogs in infected localities. How the disease is 
transmitted to man has yet to be decided; but it 
is significant that many cases are seen without any 
evidence of a tick bite or local lesion. Rickettsias 
present in tick faeces, reactivated by ingestion of blood, 
may penetrate the skin or be inhaled as fine particles. 
This certainly happens in other rickettsial infections 
such as epidemic and scrub typhus and may well be 
the means of infection in Q fever. Thus there seems 
to be a definite risk in handling dogs harbouring 
infected: ticks. The apparent differences in severity 
between the eastern and western forms are probably 
due to minor differences in rickettsial strains, such 
as occur in any infectious disease, and to the fact 
that in the west a different population is at risk. 
There the disease is found most often in old people, 
so the mortality-rate is higher than in the east where 
over half the cases are in children under the age of 
12 years. 

Nearly 100 cases of eastern spotted fever have 
been recorded in New York State since 1912, most 
of them in Suffolk Bacar ¢ at the eastern end of 


1. 

2. 

J. Med. 1947, 47, 1575. 

4. Topping. N. H. Publ.’ Hlth Rep., Wash. 1943, 56, 757. 


and similar to those seen in other shokeotteial infec- 
tions. The onset is sudden with chills, fever, and 
muscle pains accompanied by profound headache, 
with every indication of involvement of the nervous 
system. The temperature tends to remain high— 
103-105°F—falling by lysis in the third week; the 
pulse-rate is not greatly raised. A characteristic 
rash was present in all the New York cases; it first 
appeared about the third day as a macular eruption 
on the extremities, particularly on the palms and 
soles; but it later became petechial and spread to 
the trunk. Tick bites were seen in only 10% of 
cases, and splenomegaly in only 20%. The Weil- 
Felix test is of some value in diagnosis. Serum 
agglutinins to Proteus OX19, as with epidemic and 
murine typhus, begin to appear on or about the 
eleventh day, the titre rising during convalescence. 
Recently more specific results have been obtained 
with complement-fixation tests employing purified 
rickettsial suspensions as antigen. The essential 
lesion is an acute infection of the small blood-vessels 
throughout the body, particularly in the skin and 
brain, which leads to thrombosis and later to necrosis 
and hemorrhages. The basis of all treatment is 
therefore rest in the acute and convalescent stage. 
Specific immune antiserum has provided good results 
when given early in the disease,* and so has p-amino- 
benzoic acid, which reduces the toxic manifestations.*® 
Two vaccines are used in prophylaxis, one prepared 
from infected ticks and the other from the yolk-sac 
of the developing chick-embryo, 3s described by 
Cox.* Both have given encouragihg results. 

Meanwhile, eastern spotted fever, with a case- 
fatality rate of 30%, must be attacked by educating 
the public in its cause and method of spread, by 
prophylactic vaccination, and by attempts to eradicate 
the tick population.’ 


A Change of Emphasis 


THE opportunity for promoting “ positive health ”’ 
is nowhere greater than in the Armed Forces ; for 
here, as in no other walk of life, groups of fit young 
men are brought together in an environment where 
they may be ordered, instructed, or guided in the way 
they live. In time of war the opportunity is equalled 
by the need ; then men are scarce and trained soldiers 
still scarcer ; and during a campaign every man falling 
ill is not only a negative loss but a positive drag on 
the whole force, for he-must be evacuated, given 
hospital treatment, and replaced by another man. 
Thus the first duty of a military medical service is 
to keep men fit and in the field; and every case of 
preventable illness is a defeat for that service. 

On what does the avoidance of disease depend ? 
In the first place, the soldier must be physically fit 
for the duties he is called on to undertake. In last 
week’s Chadwick lecture, summarised on another page, 
Brigadier RicHMonp referred to the Army’s careful 
systems of medical categorisation and physical train- 
ing, which together go far to assure that no soldier 
shall break down through physical incapacity. 
Secondly, men must be given work suited to their 
aptitude and experience ; in this respect the primary 


5. Tichenor, C. J., Ross, S., McLendon, P. A. ./. Pediat. 1947, 31,1. 
6. Cox, H. R. Publ. Hith Rep., Wash. 1939, 54, 1070. 
7. Bishopp, F.C. Amer. J. Publ. Hith, 1946, 36, 593. 
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training centres, supported by special tests and by 
psychiatrists’ reports, are, as never before, helping 
to fit square pegs into square holes. Thirdly, the 
soldier must be protected from illness by public-health 
measures such as immunisation and the surveillance 
of water-supplies. Finally, the soldier’s environment 
must be watched, and if necessary modified ; and it 
is a greater interest in environment at close quarters 
that Dr. GEAR particularly urges in his article else- 
where in this issue. Like H. L. Marrtort before him, 
Geak pleads for a change of emphasis in our military 
medical services. As consulting physician to the 
Seac land forces Marriott wrote!: “ At least four- 
fifths of our sickness casualties have been due to 
disease capable of classification as ‘ preventable ’ ”’ ; 
from which he concluded * that more men should be 
allotted to the hygiene service and that regimental 
medical officers should be given encouragement and 
authority to tackle preventable illness.: The R.M.o. 
is in a better position than anyone else to teach 
hygiene to his unit and to foster their health and 
well-being ; and he alone can detect and remove the 
first roots of disease before the start of that insidious 
trickle of sick to the rear which saps the strength and 
morale both of those who go and of those who stay. 
The efficiency of the curative services in the late 
war has been rightly commended ; but before the 
lessons of war are relegated to the history-books we 
may ask whether a more aggressive policy of preven- 
tion might not have substantially reduced the calls on 
these services. Many who served as R.M.0.’s received 
little incentive to pursue such a policy. Denied any 
prospect of promotion while continuing in their 
present employment, cut off from the stimulating 
contact with other doctors and with the more seriously 
ill patients, and sometimes accorded scant encourage- 
ment by the unit’s commanding officer, some threw 
in their hands and did little more than regulations 
demanded. In such circumstances a man, particu- 
larly if young and lacking a forceful personality, cannot 
be greatly blamed if he does “ just sit around feeling 
sorry for himself that he is not doing something 
which he thinks more important—i.e., working in 
hospital.” * If the R.M.0. is to accept wider responsi- 
bilities he must be encouraged ; he must be made to 
feel—what indeed should be the truth—that he and 
those like him are the bedrock on which the medical 
services are built. If the work of prevention is to be 
done properly, medical officers must be given more 
instruction in the broad principles, both as students 
and on entry to the Army ; and they must be offered 
rewards for good and responsible service in the 
prospect of promotion to field rank, those who fail 
being withdrawn to medical units where they will be 
supervised by senior medical officers. But that is 
not all: if the R.M.O., who now often feels that he is 
working in a vacuum, is to retain his enthusiasm for 
duties which are largely arbitrary and voluntary, he 
must be constantly inspired by the direction and 
advice of a wise administrator. In his a.D.M.s. he 
should find support informed by personal knowledge. 
Lieut.-General Sir ALEXANDER Hoop, director-general 
of Army Medical Services, has postulated that the 
administrator should be “‘ not the specialist in adminis- 
tration, but the doctor who has worked his way 
2. Army Quart. 1946, 52, 63. 
3. Marriott, H. L. Trans. R. Soc. trop. Med. Hyg. 1946, 39, 462. 


through many and various departments and specialties 
before starting to administer.”’* So far no attempt 
has been made to sponsor regular meetings of 
R.M.O.’s on the scale of those held successfully in 
Army hospitals; yet such meetings would give the 
R.M.O. a chance to judge his results against other 
peoples’. (Why is there so much grousing about food 
in unit A, while in unit B, with comparable cooking, 
complaints are rare? Why does the sick-parade in 
infantry battalion C number only 11 per day, while 
in battalion D, just down the road, the daily rate 
is 23? How comes it that in unit E 4 patients, 
previously well, have mild anxiety states ?) Finally, 
if field research into preventive methods is to be 
given the weight it merits, further senior specialists 
should be appointed, whose main task would be to 
tour units, helping medical officers with local problems 
and guiding them in the conduct of on-the-spot 
research. 


Books from Abroad 


Most of us have been brought up to believe that 
progress largely depends on the free circulation of 
thought. Since the end of the war politicians of some 
nations have slowed, and at points stopped, this free 
circulation ; and we have damned them for it. Now 
the clamp is to be gently applied to Britain—not, it is 
true, from political motives but from economic need. 
On another page Dr. IsraiiLs protests at the ban on 
the import, except under licence, of books from abroad ; 
and his remarks will strike a chord in all who recognise 
the necessity for the flow of knowledge between the 
countries. The position now is that “learned, scien- 
tific, and technical books in English ” may be imported 
from abroad by booksellers up to, but not beyond, the 
value of their pre-war purchases ; which, since prices 
have risen, means that only about two-thirds of the 
number of books imported in 1939 will reach the 
country in this way. Applications for licences to 
import books in foreign languages, and applications 
from firms with no pre-war imports, will be considered 
“‘on their merits”’; while private persons wanting 
particular books may apply through their bank for 
permission to buy them abroad. This ruling will 
presumably cause foreign books to disappear from the 
bookshops, for booksellers are likely to use up their 
quota on specific orders from their customers. If no 
difficulty is placed in the way of individual purchase 
of single copies, the purchaser may suffer no more than 
inconvenience ; but if, on the other hand, this part of 
the regulation is grudgingly interpreted, it will insidi- 
ously but progressively reduce our intellectual and 
technical contacts with other lands, particularly with 
America. Impediments of this kind became familiar 
during the war, and were generally tolerated ; but at 
a time when so much hangs on our not falling behind, 
in science or in industry, they cannet be accepted 
without question. A wide choice of imported books is 
certainly more valuable to this country than tobacco, 
and as “ essential raw materials ” books can even com- 
pete with food. We must face the fact that what we 
cannot pay for, we cannot have. At the same time 
this new regulation is one of the most disquieting so 
far produced by the economic crisis, and its effects will 
be anxiously watched ; for it contains a precedent 


. alien to a free people. 


’ 4. See Lancet, 1945, i, 711. 
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Annotations 


TRAINING THE SPECIALIST 


Few are content with present arrangements for the 
training of specialists. Undue weight is attached, par- 
ticularly by the laity, to higher degrees and diplomas ; 
and the extent and quality of teaching varies from one 
university to the next and from one department to 
another. Last week, in the annual address to the 
Institute of Laryngology and Otology, London, Sir 
Francis Fraser, director of the British Postgraduate 
Medical Federation, suggested that the remedy lies in 
the competitive selection and progressive training of 
candidates, who before applying for a specialist hospital 
appointment should reach a standard imposed by their 
colleagues. As he pointed out, the Royal Colleges and 
the associations of specialists have recommended at 
least five to six years’ postgraduate experience for each 
intending specialist, of which the first one or two years 
should always be devoted to general medicine or general 
surgery, and a year or more should be spent in scientific 
training and laboratory discipline. The programmes 
include higher degrees and diplomas, but these are not 
to be regarded as qualifying men as specialists. 

Sir Franeis Fyaser favours progressive selection from 
the stage of senior house-appointments onwards—a 
process facilitated by the larger grants for medical 
education and the introduction of the National Health 
Service. The first stage of a registrarship should if 
possible be in a teaching hospital, but since the clinical 
material in a university teaching hospital is regulated 
by the needs of the undergraduate the registrar should 
go elsewhere for fuller practical experience, spending his 
second year perhaps in a regional hospital, or a special 
department, which has been approved for the purpose 
and where teaching can be supervised. The third stage 
of training will depend on the candidate’s previous 
experience and aptitudes : he may return to his teaching 
hospital ; he may be attached to a professorial depart- 
ment; or, if his bent is towards the treatment and 
management of patients, he may seek a further period 
of clinical experience. At some time all should have the 
chance of travelling to other centres in this country 
or abroad. 

It is debatable whether courses are of much value to 
fully trained men, except to those who find it hard to 
synthesise their knowledge ; certainly they cannot take 
the place of hospital appointments with graded responsi- 
bilities. The usual type of organised course is designed 
as an introduction to a specialty, but unfortunately it 
often enables candidates to obtain diplomas. Some of 
these diplomas should be regarded as simply qualifying 
their owners to start specialist training; few of them 
indicate that training has been completed. There is 
real danger, in Sir Francis Fraser’s view, that London 
may come to be regarded as a purveyor of diplomas ; 
and he proposes that the Royal Colleges and the univer- 
sity should work together to ensure that these higher 
qualifications take their proper place in the training. 
The experience in London, with its specialist teaching 
hospitals, is, he said, that the standard of teaching is 
generally higher in the branches where there is no 
diploma. The specialist hospitals are the basis of the 
institutes now being built up by. the university, and as 
soon as possible the university will be asked to appoint 
a professor or reader to each. 

Sir Francis sees a place for two types of course in 
each specialty. First, there may be a course, lasting 
about six months, in the fundamentals, with practical 
work supplemented by group discussions, lectures, and 
demonstrations : it should be preparatory and educative 
rather than vocational, and all those attending it should 
be able to go to central lectures in the basic sciences. 


Secondly, there should be courses designed to coérdinate 
and systematise practical experience. An advanced 
revision course of this second sort, lasting some 8-10 
weeks, makes heavy demands on teaching staffs, and it 
should be attended only by those advanced enough to 
benefit. 


FILLING THE GAP AFTER PNEUMONECTOMY 


AFTER pneumonectomy it is found paradoxically that 
mediastinal shift is greater in uncomplicated cases than 
in the less fortunate ones where infection necessitates a 
thoracoplasty to reduce or obliterate the empyema 
cavity. The sequel in the uncomplicated case is ‘‘ com- 
pensatory”’ emphysema with reduction in exercise- 
tolerance and, later, impairment of general activity. 
The outlook is more hopeful when in the absence of 
infection and drainage the cavity gradually fills with 
serum, for this provides splintage and when it becomes 
organised draws the mediastinum slowly towards the 
chest wall, allowing a maximum time for pulmonary 
adjustment with a minimum effect on the great vessels. 
Unwilling to undertake elective thoracoplasty after 
pneumonectomy, thoracic surgeons occasionally instil 
serum or blood into the empty pleural sac with relatively 
successful results. 

Other media for prosthesis, such as liquid paraffin 
intrapleurally or paraffin wax extrapleurally, have been 
tried and discarded. Johnson et al.,!in animal experiments, 
found a shaped hollow metal-box prosthesis (of zirconium, 
a stainless metal) too unwieldy and mildly irritating. 
After total pneumonectomy in the dog they inserted 
one-inch hollow balls of methyl methacrylate (lucite) 
into the pleural cavity, taking care to remove as much 
air as possible when closing the chest and drawing off 
excess fluid by thoracentesis next day. Of 16 dogs, 
3 died three weeks later, from causes unrelated to the 
operative interference, and the remainder were killed 
at intervals to study the reactions of the pleura. These 
reactions were negligible, consisting of minimal fibroblastic 
proliferation and round-cell infiltration. At two months, 
the longest interval up to the date of the report, the balls 
were free and evenly distributed throughout the pleural 
cavity and the fluid present occupied the intervening 
spaces; mediastinal displacement was effectively pre- 
vented and the remaining lung had not become over- 
distended. Wilson and Baker? have also studied the 
effects of methyl methacrylate on pleural and extra- 
pleural tissues in animals, and have used hollow balls 
of this material to fill the extrapleural cavity after extra- 
pleural pneumonolysis in patients with pulmonary 
tuberculosis. Provided preliminary tests for individual 
sens tivity to the acrylic resin are applied, a prosthesis 
made of this plastic may be successful in preventing over- 
distension of the remaining lung after pneumonectomy 
in man. 


MISUSE OF THE EMERGENCY BED SERVICE 


WE have lately published several examples of what 
seemed to be gross abuses of the Emergency Bed Service 
—the bureau set up by the King’s Fund to simplify and 
hasten the admission of urgent cases to London hospitals. 
The complaints come from the hospitals receiving 
patients via the E.B.S. from practitioners or (in one 
ease) from another hospital, and Dr. Herbert’s letter of 
Oct. 11 shows that some of the trouble arises from the 
well-known faculty of patients to change or lose their 
symptoms on their way to hospital. But there are also 
cases where doctors suppress undesirable clinical features 
and emphasise desirable ones because they know that 
with the present shortage of beds the patient will other- 
wise have little chance of getting into hospital at all. 


Kirby, C. K., Lazatin, C. 8., Cocke, J. A. Surgery, 


1947, 22, 17 
2. Wilson, D. A., Baker, H. Surg. Gynec. Obstet. 1946, 82, 735. 


Wilson, D. A. Surg. Clin. N. Amer. 1946, p. 1060. 
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The practice of *‘ dumping ”’ by ambulance, at one time 
a popular way of shifting responsibility for the chronic 
sick in London, has largely been checked by limiting the 
right to order a free ambulance to the hospital under- 
taking to admit a patient. Places intended for the 
chronic sick are now very scarce. It is understandable, 
therefore, if doctors are occasionally tempted to embroider 
the history and findings so as to bring the patient within 
the scope of the well-oiled machinery intended for urgent 
cases. When, however, as Dr. James (Oct. 11, p. 562) 
alleges, such embroidery extends to denying a history of 
diarrhea in a child destined for a premature-babies 
ward there is a danger of undermining the confidence 
on which the E.B.S. scheme stands. The staff of the 
E.B.S. ask for full details of each case submitted to 
them, and base their search for a bed on the replies they 
receive. They can serve the best interests of patient, 
doctor, and hospital only if they can rely on the good 
faith of all parties. There will always be borderline 
cases, because the definition of an emergency depends on 
the point of view—what looks desperately urgent in a 
dark cottage at 2 A.M. may be a case for routine investi- 
gation next day in a hospital bed—but as Dr. Herbert 
says: ‘If occasionally a case is sent which does not 
merit immediate attention, it is better thus than that 
cases should be neglected for fear of criticism from the 
resident staff.” 


SYNTHETIC PROTEIN ANALOGUES 


PROTEINS are composed of long chains of amino-acids 
joined together by peptide links. These peptide links 
(—CONH-—) are formed by the elimination of water 
between the carboxyl (COOH) group of one amino-acid 
and the a-amino group (NH,) of the next amino-acid. 
Amino-acids may be written in the general form 
R—CHNH,—COOH, where R is methyl in the case of 
alanine, p-hydroxybenzyl in tyrosine, and so on. The 
structure of the protein chain may therefore be written : 


R 

(1) R, 

a, —CONH—CH—COOH 
Naturally occurring proteins have molecular weights 
ranging from a few thousands to a few millions—that is, 
some contain 100 or so amino-acid units in the molecule, 
others 100,000 or more. The different proteins con- 
tain different proportions of the naturally occurring 
amino-acids, of which some 25 are known. 

The joining up, in the laboratory, of amino-acids by 
means of the peptide linkage to form peptides requires 
a certain amount of chemical tactics. This has been 
possible since the beginning of this century, when Emil 
Fischer devised several methods, and more recently 
Bergmann and Zervas have introduced their elegant 
carbobenzoxy method. By repeated application of his 
various methods and with much labour Fischer in 1907 
succeeded in joining together 18 amino-acids to form 
an ‘“ octadecapeptide’’ which had some protein-like 
properties. 

We are now in the age of haste and plastics; the 
latter have achieved such social significance that in 
modern mythology a shower of nylons would replace 
the shower of gold. One product of research into plastics 
may be a short cut to the laboratory synthesis of protein- 
like bodies. Plastics of the “ superpolyamide” type, 
such as nylon, consist of very large molecules containing 
multiple peptide linkages. Nylon itself, synthesised by 
Carothers in 1935, is made by heating hexamethylene 
diamine with adipic acid, and it has the structure : 

(1) —NHCO—(CH,),—CONH —(CH,), —NH—CO— 

(CH,), -CONH —(CH,), —-NHCO— 
Hence long chain compounds with multiple peptide 
links can be obtained by polymerisation processes. 


Recently Woodward and Schramm,! of Harvard Univer- 
sity, have found that bodies more nearly related to 
proteins may also be obtained by polymerisation reac- 
tions. Leuchs and Geiger * had shown that the anhydrides 
of N-carboxyamino acids lose CO, in the presence of 
water and yield solid insoluble substances, obviously 
polymers. Woodward has realised that these are peptides 
of high molecular weight. Whereas the anhydrides of 
the N-carboxyamino acids are crystalline bodies stable 
in the absence of water, the free acids which they yield 
in the presence of water break down, losing CO, and 
forming a new free amino group. 


OC—CH —NH—CO0O+H,0 HOOC.CH —-NH—COOH 
R R 


HOOC.CH—NH,+CO, 
R 


The free amino group enables the product to combine 
with a second molecule of anhydride forming a peptide : 


O 
| | 
HOOC—CH —NH,+O0C—CH—NH-—CO 
R R 


HOOC.CH — NH —CO—CH —NH—COOH 

R R 
The resulting substance is unstable and loses a molecule 
of CO, from the —NH—COOH group, thereby generating 
a free amino group, which enables it to combine with a 
third molecule of anhydride. The process thus goes on, 
building up a chain of the general structure (1) possessed 
by proteins. Woodward and Schramm dissolved together 
N-carboxyleucine anhydride and N-carboxyphenylalanine 
anhydride in benzene containing a trace of water. The 
reaction proceeded for a fortnight at room temperature, 
the solution gradually becoming more viscous. The solu- 
tion was then cast, leaving a clear tough film. The 
molecular weight of the product, a peptide of leucine 
and phenylalanine, was several million, indicating that 
not less than 10,000 amino-acid residues were present in 
the molecule. 

The value of this remarkable discovery to the protein 
chemist is not yet certain. The protein analogue formed 
differed from naturally occurring proteins in being 
soluble in benzene. This was because the two amino-acids 
of which it was composed have non-polar R groups— 
i.e., benzyl in phenylalanine, isobutyl in leucine. It 
remains to be seen whether the process is applicable to 
the amino-acids containing polar R groups which enter 
so largely into the composition of proteins. Even if it 
were found possible to copolymerise several amino-acids, 
would it be possible to control the order in which the 
different amino-acids linked up to form the chain? This 
order is presumably of great importance, and if it were 
not controlled the product would be a mixture of a very 
large number of different peptides. As matters stand 
it seems that Woodward’s discovery may be of greater 
value in plastic technology than in protein chemistry, 
but in the long run it may open up new fields of protein 
research. 

It is unlikely that living tissue synthesises protein by 
polymerisation reactions of this sort. Recent American 
work points to a possible mechanism for peptide bond 
synthesis in vivo. Synthesis of hippuric acid from 
benzoic acid and glycine and of p-aminohippurie acid 
from p-aminobenzoic acid and glycine in liver homo- 
genates has been studied by Borsook and Dubnoff* 
and by Cohen and McGilvery.‘ These workers found that 
adenosine triphosphate promotes the synthesis, and it 
is suggested * either that the aromatic acid forms a 


be gy R. B., Schramm, C. H. J. Amer. chem. Soc. 1947, 


Ber. ape. chem. Ges. 1908, 41, Uh 
. J. biol. Chem. 1947, 168, 
Ibid, 1947, 169, 119. 
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phosphate of the energy-rich type > which then reacts with 
glycine releasing phosphoric acid, or alternatively that the 
glycine forms an energy-rich phosphate which then reacts 
with the aromatic acid. Again, the amide group of gluta- 
mine is analogous to a peptide link, and there is some 
indication that an energy-rich phosphate of glutamic acid is 
an intermediate in the enzymic synthesis of glutamine from 
glutamic acid and ammonia.® If it is confirmed that this 
type of mechanism is involved in peptide bond synthesis 
in ‘these simplified systems it may conceivably also be 
involved in the synthesis of some of the peptide bonds 
in proteins. 


OPERATIONS ON INFANTS: THE MOTHER’S PART 


Many have advocated that when an infant needs 
an operation his mother should be admitted to the 
hospital at the same time, so that she may continue to 
tend him; and the plan has been successfully tried in 
some parts of England, notably in the department of 
child health at Newcastle. In New Zealand the principle 
has been carried a step further at the Bassam Clinic, 
outside Wellington. In a recent account 7 of this experi- 
ment Dr. Cecily Pickerill, who, with her husband, 
Mr. H. P. Pickerill, F.R.A.c.8., is in charge of the clinic, 
refers to the dangers of cross-infection to which infants 
undergoing plastic operations are exposed in a general 
ward. A cleft-palate case, for example, offers a raw nasal 
surface to all the organisms present in the air. The 
Pickerills believe in early operation for this malformation 
and such others as hypospadias, epispadias, angioma, and 
syndactyly, because successful treatment in infancy 
allows the child to grow up without a period of dis- 
ability or disfigurement, and because the baby is much 
more passive under plastic surgery than the growing 
child, and hence is less liable to spoil results. Yet the 
dangers to all such infants in the wards of a hospital 
are very great: not only may the wound slough from 
local infection, but the child may sicken or die of a general 
infection. At the Bassam Clinic they have reduced this 
danger by admitting each mother, with her baby, to a 
small bed-sitting-room of her own. This is comfortably 
and pleasantly furnished, containing besides the mother’s 
bed a crib or cot for the baby, an easy chair, an electric 
fire, and what other appropriate furniture is needed. 
Here the mother can look after the baby exactly as 
though she were at home. She has the companionship 
of other mothers in neighbouring rooms, and can enjoy 
the garden where the babies take the air in perambulators ; 
freed from household responsibilities, she can rest and 
give her whole care to the baby. All dressings are 
done in the theatre, under aseptic conditions, the children 
usually being put under short light anesthesia for the 
purpose. This means that strapping and dressings can 
be removed deliberately and carefully, and the area 
cleaned. without pain to the baby. Chances of cross- 
infection are reduced to a minimum, and the child suffers 
no emotional shock. Moreover, only a few skilled nurses 
are needed: the mother does all the routine tasks for 
the baby which take up so much nursing time in a 
hospital. She also keeps the weight chart, and of course 
feeds the baby ; and, as no child with a falling weight is sent 
for operation, this means that the mother has responsi- 
bility and incentive beyond the ordinary—an important 
point, since the feeding of a child with a double hair- 
lip is at best tedious, and would engross a great part 
of a nurse’s time. Operations are done in several stages, 
on the principle that babies stand several small operations 
better, and with less postoperative shock, than one or 
two more extensive ones. The Pickerills note their 
experience that preoperative and postoperative sedation 


5. Li F. Adv. Enzymol. 1941, 1, 99; Dickens, F. Rep. 
Pp 1944, 41, 230; Bald win, EK. Dynamic Aspects 
of — > London, 1947, p. 296. 

6. Speck, J. F. Chem. 1947, 168, 403; Elliott, W. H. 
(to be 

7. Nursing Mirror, Aug. 16, supplement, p. ii. 


is hardly necessary: the best sedative for any baby is 
the mother. 

The clinic, built with the sanction and help of the 
New Zealand Health Department, has been running for 
five years ; during that time there has not been a single 
case of cross-infection, local or general, and not a single 
slough-or case of dehiscence. 


SOCIAL WORKERS 


CORRESPONDENTS have recently discussed the type of 
social worker needed to help the general practitioner. 
Dr. Beryl Harding ! has suggested a service of voluntary 
workers, supervised by trained welfare workers. Miss 
Marjorie Steel,? of the Institute of Almoners, notes that 
the health visitor is ‘‘ the health worker in the social 
setting ’’ and quotes a letter from Miss Amy Sayle, of the 
Women Public Health Officers’ Association, to the 
Times on Sept. 12, in which she spoke of the health 
visitor as being the future general medical social worker 
for the whole population. In our present issue Mr. 
C. E. A. Bedwell (p. 594) reminds us of the part 
played by the district nurse as the general practitioner’s 
coadjutor. 

The almoner of course has her own sphere, as a 
special type of social worker in hospital; and the 
functions of her department have recently been set out 
in a statement issued by the council of the Institute of 
Almoners.* Her work, they say, falls under three main 
heads: medical social work directly concerned with the 
doctor’s investigation and treatment of the patient’s 
illness ; other work within the hospital in which the 
knowledge and skill of a trained social worker is needed 
(including teaching, research, and the planning of 
facilities for patients); and codperation with other 
agencies concerned with the social aspects of medicine. 
She will also help to plan details under the National 
Health Service. She should try to have at least one 
interview with every patient in the hospital wards or 
attending the clinics, should consult often with the 
medical and nursing staff, and should keep the relevant 
social histories readily accessible to the doctors. Another 
social worker with a place in the health team is obviously 
the psychiatric social worker. 

The difficulty in the past has been that the practi- 
tioner, though he has been in close touch with the 
district nurse, could seldom work in direct association 
with the health visitor, the psychiatric social worker, or 
the almoner. Eventually all such workers will probably 
have some connexion with the health centres, and this 
might meet some of Dr. Harding’s requirements. In a 
further letter this week she refers to the important point 
made in the Times of Oct. 8 by Dr. H. Morley Fletcher 
as chairman of the Nursing Recruitment Committee— 
namely that hospitals in their present straits cannot 
afford to lose so many of their trained nurses to public- 
health services where they are not concerned with the 
care of the sick. Dr. Fletcher objects to the Working 
Party’s unrealistic statement that “the proper stage for 
the estimation of sick nursing requirements should be 
subsequent to the estimation of the optimal requirements 
of the health nursing services.”” The Times last Tuesday 
wisely suggested an inquiry into the work and training of 
the health visitor which might help to show what particular 
functions each kind of worker should perform in the 
medical social field. 

RELEASE OF DocToRS FROM SERVICES.—The Central 
Medical War Committee have been informed by the Air 
Ministry that Royal Air Force medical officers in age-and- 
service group 64 will be made available for release in 
December, 1947. 


1. Lancet, Sept. 27, - 488. 

2. Ibid, Oct. 4, p. 

3. Functions and Guunaiuetion of the Almoner’s De ey 
Institute of Almoners, Tee House North, vistock 
Square, London, W.C.1. Pp. 8 
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ADMINISTRATION 


H. S. Gear 
M.D. Witwatersrand, D.P.H., D.T.M. & H. 
DEPUTY CHIEF HEALTH OFFICER, UNION OF SOUTH AFRICA 


DurinG the late war the medical organisation of the 
Commonwealth armies was efficient in its provision of 
medical care. ‘“‘ The sick and wounded have been 
attended with devotion, efficiency, and unprecedented 
success, while the high level of physical and mental 
health in the Forces owes much to an improved practice 
of preventive and social medicine.”’! The hygiene 
branch successfully controlled preventable disease and 
developed and maintained the fitness of the Army during 
the Middle East, Mediterranean, and European cam- 
paigns ; moreover, its advice was heeded by the General 
Staff and administrative services on such subjects as 
rations, clothing, equipment, and camp siting. Never- 
theless there is some justification for inquiring whether 
the present system provides the best means for ensuring 
that the Army receives the best possible information 
on health and medical questions. 

The main concern of the average medical administrator 
is still for the, patient—wounded or sick—and hence 
he is chiefly interested in administering the medical 
services proper. But one of the two cardinal functions 
of a director of medical services is to estimate all factors 
affecting the health of the army and inform the com- 
mander of the force of any measures necessary to counter- 
act harmful influences or to enhance or introduce 
beneficial ones. Is the expert in hygiene given a réle 
corresponding to the importance of this task ? 


HYGIENE AND THE ADMINISTRATOR 


Army medical administrators have been basically 
trained as clinicians. As students they have been steeped 
in the traditions and atmosphere of curative.and hospital 
medicine. Their concern has been with the sick— 
particularly the sick in hospital. As students and 
practitioners they have rarely had to reflect on the 
ordinary daily lives of their patients in work-place, 
home, or society, and so find it foreign to think of the 
soldier in his daily activities. 

Again, medicine both in peace and war is activated 
by the deep emotional forces of humanitarianism. Thus 
the injured and the sick always have first claim on the 
feelings and instincts of medical officers. This care of 
patients during campaigns must be a major concern of a 
clinically trained administrator, especially as the soldier’s 
morale is maintained by the knowledge that in distress 
he will be succoured by an efficient and sympathetic 
medical service. 

To the influence of training and humanitarian feelings 
is added the deep satisfaction given to the medical 
administrator by “running his own show.” He is 
actively occupied in directing his own hospitals, field 
ambulances, medical laboratories, and staffs of medical 
officers, nurses, and orderlies. Indeed, it is by the 
efficiency and adequacy of his hospitals and clinical 
officers rather than by his hygiene service that he is 
judged by his peers and by the General Staff and 
administrative services. 

Such are the influences which have combined to 
emphasise the curative and clinical sides of military 
medical organisations. Under existing conditions their 
administrators could not but become absorbed in direct- 
ing, training, allocating, and moving medical units, 
medical personnel, patients, and medical stores, and 
attention to these tasks has sometimes prevented them 
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from giving adequate consideration to the ‘‘ hygiene ” 
needs of the Army. In their tours during the war 
they usually found it impossible, for example, to visit 
other than medical units : only seldom was an inspection 
made of a battalion in the line, a lines-of-communication 
camp, a depot, a workshop, or a cook-house by other 
than -hygiene representatives of medical headquarters. 
Thus the director of such a headquarters could rarely 
get first-hand knowledge of the factors contributing to an 
army’s efficiency and well-being. He could know little 
directly of the many medical problems associated, for 
example, with armoured fighting vehicles, or the use of 
labour in large modern vehicle-repair or other work- 
shops, or with equipment, clothing, food, recreation, or 
transport. Yet it is these factors which largely produce 
the sick and injured, and so fill the hospitals. 

Some specialised services, such as Mountain Warfare 
and Combined Operations, were faced with serious 
problems in such fields; and as the orthodox methods 
could not always help them sufficiently, they tended 
to appoint their own medical advisers. Such ad-hoc 
arrangements, detached from the general medical 
services of an army, must be considered undesirable. 
They must be avoided by the appropriate development 
of the advisory branches of the existing organisation. 


HYGIENE AND THE UNIT MEDICAL OFFICER 


Theoretically, it should have been possible for unit 
medical officers at subordinate levels to give equal 
emphasis to both aspects—clinical medicine and hygiene. 
It has been one of the sad revelations of the war, however, 
that the average unit medical officer is often uninterested 
in other than clinical duties. Often the daily sick- 
parade has constituted the beginning and the end of 
his duty. He is not to blame. His view of medicine 
is that fixed by his medical school. Though the Army 
has usually put him through short courses on military 
medicine, in which broader responsibilities have been 
brought to his notice, unhappily the results of such 
preparation have not always been impressive in hygiene 
fields. The unit medical officer, on completion of his 
sick-parade, rarely went on to study the health factors 
influencing his men in all their activities. Some, how- 
ever, knew how the rations should be drawn, stored, and 
prepared ; how equipment and clothing met the needs 
or were inefficient, irritating, or even harmful ; how the 
distribution of duties left men fit or exhausted ; how 
mail, parcels, news, and amenities affected morale and 
sickness ; how positive interest in welfare contributed 
to the unit’s success—in a phrase, how hygiene “ paid.” 

A partial explanation of the lack of interest shown 
by medical officers lies in the inclusion in most unit 
establishments of so-called hygiene personnel. Generally 
such personnel consists of non-technical non-commis- 
sioned officers or men given a rudimentary training 
in sanitation and water duties. Their presence has led 
many medical officers to wash their hands of any 
“hygiene ’’ responsibility. 

A final contributing factor to this attitude is that the 
junior takes his cue from the senior. These juniors 
have been aware of the dominance of sick-bays, first- 
aid posts, lines of evacuation, stretcher-bearers, and 
medical panniers in the plans and inspections of their 
medical administrative superiors. Naturally, they too 
had to give prominence to these matters in their own 
work. 

HYGIENE AND THE CONSULTANT 

The position and function of consultants and advisers 
deserve some attention in connexion here. 

During the war any lack of direct administrative 
power was more or less counterbalanced by their 
possession of special privileges. They held extra- 
ordinarily high rank, and they had the right to direct 
communication with their senior consultant colleagues 
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in their respective home headquarters—e.g., the War 
Office in the case of U.K. Forces. Consultants were mostly 
prominent members of the profession brought into the 
Army from civilian life. Their ignorance of Army 
procedure and conditions occasionally made them 
unsympathetic to the men carrying the real burden— 
i.e., the administrators, who were usually Regulars. 
This situation might have created unending friction, and 
it is proof of the adaptability and good will of both groups 
that so much harmony and coéperation existed. Never- 
theless, if the full purpose of army medical services is 
to be achieved, some of the anomalies existing in the 
present system of providing consultants must be removed. 

High rank was apparently given to ensure that the 
views and opinions of the consultants were not lightly 
rejected. However, it seems that the other extreme 
was reached. Quite youthful brigadiers, consultants in 
very limited fields, had the power to exaggerate the 
importance of their subjects and press their claims 
unduly on less exalted administrative medical officers. 
Such administrators were sometimes awkwardly placed 
in having to reject unsuitable and unreal advice and 
recommendations from such sources. A suitable rank 
for advisers is necessary, but it should not be above that 
of the administrators who are advised. Here it may be 
interjected that there seems to be no reason why surgery 
should be specially glorified by having a consultant of 
higher rank than his medical colleague! 

Having a large group of high-ranking clinical con- 
sultants attached to each medical directorate was 
another contribution to the tendency towards concentra- 
tion of the medical services on curative medicine to the 
relative neglect of hygiene. As in the previous groups 
mentioned, these consultants absorbed in clinical work 
could rarely initiate investigations of the everyday 
problems of an active army. Yet such problems were 
legion—topees and effects of the sun; desert glare and 
sun-glasses; shape, size, and weight of weapons in 
relation to human capacities to use them; the effects 
of noise; hours of work in repair depots and in trans- 
port companies ; acclimatisation factors. Advisers and 
consultants were as much inclined as their administrative 
colleagues to gravitate towards clinical medicine. 


NEED FOR IMPROVEMENT 


In the Middle East campaigns, as has been shown 
in an earlier paper,? the first six most important causes of 
hospital admissions—in other words the main causes of 
man-power wastage—were largely preventable: they 
were diseases of skin and areolar tissue, diseases of 
the alimentary system, accidental injuries, dysentery, 
malaria, and venereal diseases. The prevention of such 
conditions in an army will only be fully effective when 
the army medical services—administrators, consultants, 
and unit medical officers—seek out the entire epidemio- 
logy of these diseases. This presupposes a knowledge of 
the soldier in all his doings and not merely when he is 
recumbent on asick-bed. Such knowledge is the essential 
basis for the more positive modern purpose of medicine 
of enhancing health and vigour. Further, this improve- 
ment in the hygiene services must be accomplished 
without in any way diminishing the high excellence of 
the curative services. 


PROPOSALS FOR A BETTER-BALANCED SERVICE 

(1) No senior army medical administrator should be 
appointed who is not trained and experienced in hygiene. 
Hygiene is here used in its widest and most proper sense 
to include considerations of all influences on the health 
of man as an individual and as a member of a com- 
munity. Such officers, by training and experience in 
law, statistics, epidemiology, preventive medicine, and 
public administration, are accustomed to take into 
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account all factors affecting the health and efficiency of a 
community and to dispose of their resources accordingly. 
This will not mean neglect of curative and clinical 
services, for the health administrator is accustomed to 
handling curative and institutional services as part and 
parcel of his means of improving the health of the com- 
munity. Further, he has that perspective, given by 
a philosophy based on vital-statistical and epidemio- 
logical grounds, which should ensure the optimum use 
of clinical’ facilities as well as their complete integration 
with other agencies. One index of a training in these 
fields is possession of a qualification in State medicine 
or public health. 

(2) At the level of the unit—battalion, battery, 
depot, barracks—the medical officer should fulfil his 
hygiene as well as his clinical functions. This will 
depend on emphasis given to this subject not only in 
his preparatory training but also by his seniors in their 
supervision and inspection of his work. It is not that 
much new knowledge is required of the medical officer 
but rather a concern by him in his unit at all times. 

(3) The curative services, with their personnel and 
institutions, should become the source of much of the 
expert advice and of such special facilities as laboratory 
investigations needed by unit medical officers practising 
preventive and social medicine. The unit medical 
officer following up problems of gun-sights, battle noises, 
agents inimical to the skin, morale, &c., should have 
expert assistance, and the obvious source in most areas 
would be the medical and surgical specialists on local 
hospital staffs. It should be brought home to such 
specialists that such an extramural service is expected 
of them. 

(4) As a corollary to the above, consultants and 
advisers should extend their interests and tours to camps, 
barracks, workshops, and battlefields, to assess and advise 
on the medical aspects of the multitudinous problems 
there to be found influencing the efficiency and well- 
being of the Army. Obviously, the arrangements for 
using clinical services as indicated in these last two 
recommendations will be the responsibility of the various 
medical administrators. With the appointment of 
hygiene-minded administrators, this should be a natural 
development. 

(5) The panel of consultants attached to the medical 
branch of a general headquarters should be increased to 
include expert advisers on such subjects as entomology, 
physiology, biochemistry, nutrition, industrial hygiene, 
water and sanitary engineering, health education, and 
the prevention of any diseases of special importance. At 
present the two hygiene administrators on such a head- 
quarters have to cover this vast complex technical field 
with very little direct consultation available to them, 
except in malaria control. 

(6) Even with the above changes there is not a complete 
assurance that the commander of a force, especially in top- 
secret planning and operations, will be automatically 
informed of the importance of these medical factors. 
The only solution appears to be the inclusion of the 
director of medical services in the immediate staff of the 
commander-in-chief. 

(7) The optimum benefit of the recommendations 
given here, however, will only follow a change in emphasis 
in medical education. Preventive medicine and hygiene 
(including social medicine) have yet to be accorded their 
due in most Commonwealth medical schools. The 
needs of organised medicine, whether civil or military, 
demand recognition in the curricula of these schools. 


COMMENT 


I wish to make it clear that criticism is not being 
directed at the broad principles on which the Army 
medical services have been operating. In theory these 
are good. For example, the regulations governing most 
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services have, in principle, emphasised the prevention 
of disease and the duty of medical officers to advise on 
the preservation of health. It is the unequal emphasis 
in practice and in administrative control and detail 
given to the curative duties to the neglect of hygiene which 
is questioned. 

During the recent campaigns the hygiene branch had 
a more complicated and difficult task to accomplish 
than its sister clinical services. ‘‘ Hygiene’’ gave the 
High Command fitter and more vigorous armies than in 
any previous war, but it did so under serious handi- 
caps. If these can be removed, the army of the future 
will not lack the soundest health and medical advice in 
all its activities, without any reduction in the excellence 
of the curative and clinical services. Whatever new 
destructive agents may be developed, this balanced 
health and medical military organisation will be essential. 

Whether armies will be needed in the future or not, 
experience in large-scale administration is surely valuable 
and pertinent to countries now planning national medical 
services. The traditional, emotional, professional, and 
social eminence given to the surgeon and physician is 
deserved ; but only when the medical administrator 
trained in hygiene is equally recognised will an integrated, 
sound, comprehensive, and balanced medical and health 
service be achieved. Some of the community needs 
sick-bed or consulting-room attendance some of the time ; 
all the community needs health guidance all the time. 


POSITIVE HEALTH IN THE ARMY 
BRIGADIER RICHMOND’S ADDRESS 


In a Chadwick lecture delivered in London on Oct. 7, 
Brigadier A. E. Richmond, director of hygiene, War Office, 
suggested that ‘‘ the medical profession has marched 
too much in the gloomy vales of disease.”’ The achieve- 
ment of positive health was, he said, essential tothe Army : 
it influenced morale, and without it the highest pitch of 
efficiency could not be achieved. During his one year’s 
training in the Army the National Service recruit must 
be shown what he could do for his own health and for 
that of others, and what could be done by others for him. 

Of the men examined by civilian medical boards 
between June, 1939, and March, 1947, and excluding 
those with gross incapacity who were not called up for 
examination, 65:7% were placed in grade 1; 15°:2% in 
grade 11; 88% in grade 11; and 10°3% in grade Iv. 
A third of the rejections were due to disorders of the 
cardiovascular system, of locomotion, and of the ears, 
each of which accounted for just over 10%; nervous 
instability or mental disease caused 7-4% of rejections, 
and diseases of the lung, other than tuberculosis, 6-95 %. 

Of 5169 recent recruits to the Army, 85-24% were 
placed in category Al, and 7-06 % in lower A categories ; 
6-60 % were placed in category Bl, and 1-05% in lower 
B categories; while 0-6% were placed in category Cl 
or C2. The common causes for recruits being placed in 
category B were: ear diseases (94%), diseases of the 
respiratory system (7:°9%), defects of the abdominal 
rings (7°9%), cardiovascular disorders (5°1%), and 
diseases of the central nervous system (455%). Of all 
recruits, 3-5% needed psychiatric guidance on the form 
of Service employment. 

The maintenance and advancement of health must be 
achieved largely by attention to the form of employment 
and by ensuring that the employment was suitable to 
the man’s gifts. Thus selection and categorisation were 
of the first importance. The PULHEEMS system of 
categorisation, already in use by the Canadian Army, 
was to be adopted by all three Services and would be 
used by the Army from the beginning of next year. 

For substandard recruits physical development centres 
had been started before the late war; and they were 
greatly expanded during the war. Of 35,000 men dealt 
with in courses lasting eight weeks, 71% had been raised 
in category, and of these 69% had been placed in 
category Al. There was now one centre, dealing with 
10,000 recruits each year. The task of making these 
young men fit should, suggested Brigadier Richmond, 

undertaken about school-leaving age. 
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At primary training centres drill occupied at first 
14% and later 9% of the recruit’s training hours. Drill 
was important, for it taught obedience, cohesion, pre- 
cision, carriage, and _ self-respect. Physical training 
occupied 17% of the training hours; its object was 
“to get the man fit and to keep him fit, and to refit 
the convalescent.’”’ The soldier must be imparted with 
the will to be fit, and physical training must be both 
purposeful and recreational. At the end of his primary 
training the recruit had an increased exercise-tolerance, 
and greater endurance, control, codrdination, alertness, and 
quickness of action ; and his weight had risen by 6-8 Ib. 

For the recruit’s training in hygiene selected instructors 
from training centres attended special courses at the 
Army School of Hygiene. At the primary training 
centre the recruit received instruction in personal 
hygiene, and at the corps training centre instruction in 
communal hygiene. Other ways in which the young 
soldier was guided towards positive health were through 
attention to his moral welfare, through the ‘c.o.’s 
hours,” and through the ‘‘ padre’s hours.” 

The trained soldiers’ physical and mental health were 
cared for by their officers, who were trained in man- 
management and hygiene; by the medical service; 
and by the Army’s psychiatric organisation. Environ- 
mental hygiene was also not neglected: included under 
this heading were accommodation, food, water, clothing, 
welfare, recreation, and education. Personnel research 
was receiving increasing attention: by this was meant 
the study by physiological, psychological, anatomical, 
and other methods of means by which operations could 
be carried out with the greatest possible efficiency, 
safety, and comfort; and the adaptation of vehicles 
and other mechanical devices to the needs of their users. 


CONFERENCE ON FOOD AND DRINK 
INFECTIONS 


A ONE-DAY conference and exhibition on food and 
drink infections, organised by the Central Council for 
Health Education at Friends House, Euston Road, 
London, on Oct. 11, brought together 1100 delegates— 
medical officers of health, bacteriologists, chairmen of 
public-health committees, and sanitary inspectors repre- 
senting most local authorities in the country, together 
with representatives of the food and catering trades. 

Lord WooLTon, president of the C.C.H.E., in opening 
the conference, said it was not known how many are 
killed each year by food and drink infections, but he 
instanced the 1500-2000 children who die annually from 
bovine tuberculosis, the 200-400 deaths from typhoid 
and dysentery, and the 3000-4000 infants, mostly 
artificially fed, who succumb to enteritis. In addition 
there is evidence of a greatly increased incidence of 
bacterial food-poisoning associated with the increase of 
communal feeding. A large part of this kind of infection 
is avoidable—and this point was also emphasised in a 
message from the Minister of Health—by pasteurisation 
of milk and by a much higher standard of cleanliness of 

rsonnel and equipment, an objective attainable even 
in these difficult times. 

SOURCES OF INFECTION 

Sir WILLIAM SAVAGE said that our knowledge of the 
problem has been growing steadily in the past 20-30 
years and the time has now come for that knowledge to 
be applied oma much larger scale. Most of the food- 
borne diseases are due to infection with specific germs, 
though the occasional chemical poisoning—arsenic, lead, 
antimony, cadmium, zinc—must not be overlooked. 
The reservoirs of these germs are man in the tase of 
typhoid and dysentery, mostly animals in the salmonella 
infections, and the soil in the case of botulism, a rare 
infection in this country. When the reservoirs are 
known the paths by which the germs can be transferred 
to consumable foods become obvious, but it is important 
to recognise which foods are most likely to become 
dangerously contaminated. Outbreaks are often traced 
to cooked ham but rarely to fresh pork ; bread is prac- 
tically never incriminated because it does not encourage 
bacterial growth. To control food-borne infections we 
must see that our food is itself free from disease ; although 
there has been a concentration of slaughterhouses to 
some 500 centres, meat inspection is still far from satis- 
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factory and a large amount of raw infected milk is still 
being consumed. Large-scale handling and preparation 
of food needs expert supervision but it is in the retail 
distribution that most trouble arises. While improve- 
ments in kitchen and personal hygiene are urgently 
needed, Sir William Savage recounted some of the 
difficulties: shortage of crockery and cutlery, and of 
washing facilities particularly during rush hours; 
staffing problems ; inadequate cold storage ; and wash- 
basins inconveniently placed if present at all. He did 
not favour regular medical examination of food-handlers 
but suggested that all cases of illness in catering establish- 
ments should be reported to the medical officer of health. 
He thought we should determine which are the essential 
matters in food hygiene and make our legislation more 
precise and practical so that there could be a better 
control over hygiene in the kitchen. To this end, he 
suggested, a national committee of experts and adminis- 
trators might be appointed. 

Prof. G. 8S. WiLson remarked that ptomaine poisoning 
from decomposition of food is_a myth and that the 
various types of food-borne intestinal infection—acute 
gastro-enteritis, bacillary dysentery, and enteric fever— 
are due to contamination of the food, usually undetected 
by the senses, with specific germs. The increasing 
tendency to communal feeding means that the con- 
tamination of one article of food may involve 200-300 
workers or school-children and not just 2-3 members ‘of 
a household. The source of the infecting germs is, in 
typhoid and dysentery, the feces of cases and carriers, 
and since it is often impossible to say who may be a 
carrier, and since contamination of the hands with bowel 
germs is practically unavoidable, hand-washing after 
use of the w.c. should become a universal social habit. 
The salmonella food-poisoning group is found in a 
variety of animals—cattle, pigs, poultry, vermin—and as 
an example of how infection can be spread he instanced 
the recent outbreak in Essex traceable to an infected 
pig in a slaughterhouse with secondary contamination of 

ressed beef in the butcher’s shop. The staphylococcus, 
which has now been incriminated in many food-poisoning 
outbreaks involving ice-cream, cheese, trifle, gelatin- 
glazed sausage meat, &c., is derived from the human 
nose and skin, so with a high nasal carrier-rate and the 
frequent occurrence of skin infections and septic sores 
among food-handlers the opportunities for staphylococcal 
contamination of food are great. Foods in which rapid 
bacterial growth is most likely to occur are milk and 
milk products ; synthetic cream, ice-cream, and custards ; 
made-up dishes such as pies, brawn, pressed beef, and 
cooked sausage ; soups, gravies, and stews; and canned 
foods after the tin has been opened. Professor Wilson 
gave illustrative examples of outbreaks of food-poisoning 
and discussed some of the principles of prevention. 

Mr. L. H. Lamprrt, p.sc., chief chemist of the Lyons 
Laboratories, pointed out that a great deal of self-educa- 
tion in food hygiene has been done by the large catering 
firms and that no large-scale outbreak of food-poisoning 
has been attributed to his firm in the past twenty years 
despite a staff of 20,000 and a service of some half a 
million meals a day. They have adopted a three-tier 
system of education: inspectors are specially trained to 
supervise production and investigate complaints; all 
reports of inspectors are available to managers of depart- 
ments, to whom faults of staff are also reported; and 
simple demonstrations are given to staff about personal 
hygiene and about the dangers of direct or indirect 
contact between raw and cooked foods. The main 
obstacles to a higher standard of food hygiene are human 
inertia which requires constant correction, the present 
standards of behaviour which make good discipline 
difficult, and supply problems in equipment, staff, and 
materials. A great deal of work has been done on the 
physics and chemistry of food to ensure a better micro- 
biological control—e.g., on heat penetration and lethal 
heat points, moisture and salt content, and hydrogen-ion 
concentration. 

CONTROL OF INFECTIONS 


In the afternoon session, Dr. ROBERT CRUICKSHANK, 
director of the Central Public Health Laboratory, 
Colindale, discussed four measures in the control of 
food-borne infections—education of the food-handler ; 
public-health supervision of catering establishments ; 


protection of food against bacterial contamination ; and 
sanitation of food utensils and food-containers. He also 
described the progress being made alone these lines in 
the U.S.A. Education is better than compulsion, and 
courses of three lecture-demonstrations by a team of 
a specially trained sanitary inspector, medical officer of 
health, and bacteriologist have been organised in many 
American cities with the help of the U.S. Public Health 
Service, which supplies films, lantern slides, posters, &c., 
as described in their pamphlet Guide to Safe Food Service. 
A beginning has been made with similar courses for 
sanitary inspectors, school-canteen supervisors, and key 
personnel among food-handlers in this country. Unfor- 
tunately the rank and file of the food-handlers are often 
poorly paid and of low-grade intelligence, so education 
is difficult, but the introduction of a minimum wage and 
a greater realisation of their importance to the public 
health may attract a better grade of worker. Provision 
is made under the Food and Drugs Act, 1938, for super- 
vision of food-handling establishments, but the existing 
legislation has not gone far enough, and, what is worse, 
sanitary inspectors do not have time to pay regular 
visits which might stimulate the management and staff 
to higher standards of food hygiene. Consideration 
should be given to the training and appointment of area 
officers, male or female, whose duty it would be to 
supervise catering establishments and organise educa- 
tional courses in food hygiene. 

As regards medical supervision, existing regulations 
prevent a typhoid carrier from being a food-handler or 
a water-works employee, while sufferers from intestinal 
infections or sore throat can be debarred from handling 
milk. But a much wider provision of medical care is 
required for all food-handlers so that any infective illness 
can be immediately reported and properly investigated 
bacteriologically as well as clinically. The effect of time 
and suitable temperature in allowing bacterial multi- 
plication in prepared foods indicates the urgent need for 
much more cold storage, particularly in restaurants and 
canteens where for one reason or another food has often 
to be prepared and cooked hours before it is eaten. The 
food manufacturer should also aim at minimising the 
manual handling of food by the greater use of machinery. 
Flies can be eliminated by screens and D.D.T. and vermin 
kept at bay by a kitchen cat. 

mproperly cleansed crockery and cutlery may play 
some part in the spread of intestinal and respiratory 
infections, and much progress has been made with 
detergents and a reliable dish-washing drill in preventing 
such arisk. Washing either by hand or machine is carried 
out at temperatures of 120—140°F, with detergent powders 
or sulphonated alcohol to ensure proper cleansing of the 
utensils ; this is followed by rinsing for half a minute at 
170—180°F, which sterilises the utensils and obviates the 
need for wiping crockery ; clean dish-cloths must be used 
for cutlery. Similar treatment is used for the large food- 
containers. A combined detergent-antiseptic mixture has 
proved very useful for rinsing glasses in public-houses. 


HEALTH EDUCATION 


Dr. ROBERT SUTHERLAND discussed how health educa- 
tion could help in improving food hygiene. The task is 
a complex one, for besides the specific intestinal infections 
there is the risk of tuberculosis and other diseases from 
drinking raw milk, and there is the large problem of 
infantile enteritis from which 1 in 200 babies die before 
reaching one year of. age. Pending the time when 
pasteurisation can be universally applied, he recom- 
mended that raw milk should be boiled before being 
given to children, while the toll of deaths from diarrhea 
and vomiting could be reduced by a concerted effort to 
increase the proportion of women who breast-fed their 
babies—at present only 1 in 2 do so for the first three or 
four months of the baby’s life. Education of the com- 
mercial food-handler is the joint responsibility of the 
Ministry of Health, the food industry itself, and the 
local authority. The Ministry is preparing a film on 
food and drink infections, and in conjunction with the 
Public Health Laboratory Service is always ready to 
help local authorities in the investigation of outbreaks of 
food-poisoning. Large catering firms could lead the way 
towards improved food and kitchen hygiene. Difficulties 
about equipment and staff should not be exaggerated, 
since ignorance and apathy are often the main obstacles. 
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The brunt of the health education will fall on the 
local authority, and here the C.C.H.E. is anxious to 
help in arranging local educational programmes. These 
should be aimed first at the leaders in food-hygiene 
education—key personnel in the food trade, sanitary 
inspectors, doctors and nurses, school teachers, and 
health organisers; then the rank and file of food- 
handlers, kitchen staff, waitresses, and the like ; and 
thirdly, the housewife and general public. A course of 
three lecture-demonstrations devised in conjunction 
with the Central Public Health Laboratory has been 
inaugurated in the London area, and arrangements are 
being made for similar courses to be given throughout 
the country. These courses should be supplemented by 
press publicity, posters, and leaflets from practitioners 
to patients, with intestinal infections, and from the 
medical officer of health to food-handlers and housewives. 
Regular inspection of catering establishments should be 
carried out by officers whose approach will be that of 
the educator rather than the policeman. 

* 

Many practical points were made in the general 
discussion—e.g., the lack of sanitary facilities on farms ; 
the penalisation of food-handlers for sickness absenteeism ; 
the suggestion that public-houses should lose their 
licences if they do not conform to certain requirements ; 
the poor standards of meat inspection ; and carelessness 
in the distribution of food. That many of the diffi- 
culties could be overcome was shown by an outline of 
the programme of food hygiene which has been put into 
action in the Guildford area. 

In summing-up, Lord Woouron felt that the most 
important message that emerged from the conference 
was: “ No dirty fingers in the people’s food !”’ 


STREPTOMYCIN ARRANGEMENTS 


Supp.igs of streptomycin are still strictly limited, and 
unfortunately there is not enough to treat every case of 
tuberculous meningitis or miliary tuberculosis. This 
means that doctors or hospitals trying to get patients 
admitted to one of the beds now set aside for strepto- 
mycin treatment will sometimes be unsuccessful. It would 
perhaps be unwise to set up a waiting-list for these beds, 
since the chances of recovery are greatest in early cases. 

Applications by doctors for the admission of patients 
for streptomycin treatment should be made to the nearest 
of the following hospital or other centres. 

Tuberculous Meningitis and Miliary Tuberculosis 

London area.—Emergency Bed Service (Monarch 8515) ; 
Guy’s; London Hospital ; Middlesex Hospital; St. Bartho- 
lomew’s; St. Mary’s; St. Thomas’s; or Hospital for Sick 
Children, Great Ormond Street. 

Provinces.—Birmingham Children’s Hospital, Ladywood 
Road ; Bristol General Hospital ; Cardiff Isolation Hospital ; 
Leeds General Hospital ; St. James’ Hospital, Leeds; Alder 
Hey (Children’s) Hospital, Liverpool ; Royal Southern Hos- 
pital, Fazakerley, Liverpool ; Manchester Royal Infirmary ; 
Royal Victoria Infirmary, Newcastle ; or Children’s Hospital, 
Western Bank, Sheffield. 

Scotland.—Four regional committees have been set up, 
under the chairmanship of the deans of the university faculties 
of medicine, to select patients for treatment at City Hospital, 
Aberdeen ; Bangour Hospital, West Lothian; Royal Hos- 
pital for Sick Children, Glasgow ; or Knightswood Hospital, 
Glasgow. Applications from doctors should be made through 
the medical officers of health. 

Northern Ireland.—Inquiries should be addressed to the 
health departments. 

Influenzal Meningitis 

London area.—London Hospital ; 
St. Bartholomew’s ; or St. Mary’s. 

Provinces.—Queen —_ Elizabeth Hospital, Birmingham ; 
Department of Medicine, Cambridge University; Welsh 
National School of Medicine, Cardiff; School of Medicine, 
Leeds; Alder Hey (Children’s) Hospital, Liverpool; Man- 
chester Royal Infirmary ; or Radcliffe Infirmary, Oxford. 

Inquiries with regard to streptomycin treatment for 
non-tuberculous cases, other than influenzal meningitis, 
can be made to Prof. Clifford Wilson, Medical Unit, 
London Hospital. 


Middlesex Hospital ; 
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‘In England Now 


A Running Commentary by Peripatetic Correspondents 


A PRETTY subject for a thesis, treatise, brochure, 
or Penguin which has not—so far as I know—hitherto 
received adequate treatment would be the Rise and Fall 
of Swooning. True, attention has often been drawn to the 
oddness of the fact that something which was apparently 
as common seventy years ago as constipation is today as 
dead as duelling, dodos, or Dundrearys. But much more 
than this is wanted ; such a treatise should have at the 
very least sections on the statistical, physiological, 
psychological, social, and literary aspects of ‘‘ the 
swound.’’ Of these, far the most important would be the 
critical statistical approach, including an examination 
of class incidence—I suspect that only chlorotics and 
social climbers among the working-classes indulged 
in the practice—and above all keeping a wary eye on 
the possibility of a grossly exaggerated incidence in 
novels owing to the extreme convenience of the swoon 
as a literary device. 

Perusal of some of the works of the lesser female 
mid-Victorian novelists—besides affecting my style— 
suggests that the following scene must have often 
occurred. The novelist easily and rapidly achieves some 
sort of everyday situation such as is always cropping 
up—e.g., the humble girl whom the Baronet married in 
a fit of spleen has (a) staged a faked suicide, (b) sub- 
sequently produced a baby in an Italian convent, 
(c) developed smallpox at Twickenham [sic] and been 
rendered unrecognisable by all, (d) had her boy rescued 
from drowning in the Thames by its father, who had 
of course immediately got himself remarried to a cold, 
heartless, highborn Beauty. Enter dripping Baronet 
to humble peasant cottage bearing son to restore him to 
unknown humble peasant mother—or so he thinks.* 
I can imagine the Bertie Wooster of the period looking 
over the novelist’s shoulder and saying: ‘‘ What ho! 
Aunt Agatha, bit of a tricky situation you’ve got into, 
what ? I mean ‘to say, you’ve got to extravasate, if 
that’s the word I mean, the Baronet and the beazel. 
Perhaps Jeeves eould bring that bulge behind his ears 
to bear on the subject.”’ And Jeeves, resourceful as ever, 
would cough deprecatingly and say: “If I might 
venture to intrude a suggestion, Madam, the situation 
calls for a swoon.” All is then well, and, if the authoress 
is feeling particularly daring, the Heroine’s dress might 
be sufficiently disarranged to reveal the strawberry 
mark on her wrist and thus disclose to the Baronet her 
true identity. 

Anyway, I am sure there is a catch in this swooning 
business somewhere, and I appeal to Professor Greenwood 
to let us have the Facts. 

* * 


_ One of my colleagues has developed a unique technique 
in the conduct of his viva-voce examination. ‘‘ What 
are the signs and symptoms of an intracranial tumour ? ”’ 
he asks. ‘‘ Headache, vomiting, and optic neuritis, 
aren’t they ?’’ he continues before the candidate has 
time to answer. ‘‘ What are the chief causes of hemo- 


ptysis ? Pulmonary tuberculosis, mitral stenosis, 
bronchiectasis,eh ? Any others besides carcinoma of the 
lung ? Only very rare ones don’t you think ?”’ ‘‘ What’s 


om = period of measles ? Less than a week ? 
” 


By this time, the candidate, having satisfied himself 
that he is not fast asleep and dreaming, and—although 
this is more difficult—having persuaded himself that the 
examiner is not to be suspected on the timeo Danaos 
principle, wisely keeps his mouth shut for the remainder 
of the interview with the exception of an occasional yes 
or no to supplement his nods of acquiescence. 

_ [have not seen him at work during the clinical examina- 
tion, though I can well imagine that he carries on in 
much the same fashion—‘‘ Examine this man’s heart. 
Where’s the apex-beat ? Here in the fifth space, isn’t 
it? Put your stethoscope there. Are there any 
murmurs? A systolic and a diastolic? Yes?” 

But I visualise the danger; a candidate either 
hypnotised to a state of mental paralysis, or, if he still 


~—— Wrong be Right? by Mrs. S. C. Hall. Tauschnitz. 
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preserves his equanimity, fearful of expressing any dis- 
agreement, accepting even the most preposterous 
nonsense. I would like to see one, invited, let us say, 
to hear loud bronchial breathing, protesting irritably 
and vehemently, ‘‘ No I don’t, I’ll be d—d if I do.” 
He ought certainly to pass, whatever his performance in 
pnt ; he would be the right stuff for a good doctor. 


Bus-drivers in New York have an incredible job, for 
there are no conductors. The two doors at the entrance 
and exit are opened by the driver pressing a button. 
The passenger gets on at the driver’s end and drops a 
nickel or a dime into a machine rather like a coffee- 
grinder. If he intends to transfer to another bus, or 
return before 4 P.M., he gets a ticket from the driver 
—otherwise no tickets are needed, for there is only one 
fare whatever the distance. When all have paid their 
fares, the driver closes the doors, puts his foot down 
hard, and off you go. Fluid flywheels make for smooth 
starting. As the bus proceeds the driver turns a handle 
and starts the coffee-grinder, which churns up and 
counts the money. The driver picks the coins out at 
the bottom of the churn and stacks them in a rack, so 
he can give change to those foolish enough to need it. He 
then probably has to count extra coins, odd transfer tickets, 
&c., and make an entry in his log. At the next stop 
he calls the name of the street, opens the doors, watches 
the new passengers deposit their coins, issues tickets, 
closes the doors, watches the traffic and the traffic lights, 
and starts off again. It really is an amazing act. It 
seems remarkable that so much should be put on the 
shoulders of one man, but they tell me he is well paid 
for it. I missed the humour and courtesy of the London 
bus conductor, but one cannot blame the New York 
driver if he keeps strictly to the job on hand. 


* * * 


Mr. Raffazzia was my first patient on my first firm, 
and we took each other very seriously. Ever since then 
he has haunted the hospital. Indeed,-he says St. Mala- 
prop’s is his second home. It scarcely seems possible to 
a 3 through Outpatients without seeing him brooding 
in some queue. One careless glance and I am trapped : 
with gentle sweaty fingers he holds my sleeve and 

Teetering nervously on one foot I gasp: “I really 
can’t stay—I’m late—lI’ve got a lecture—I must go— 
they’re waiting for me in the ward—I’m due in the 
theatre.’”’ All useless cries. He fixes me with the mild 
milky stare of cataract, and asks eagerly: ‘‘ Do you 
ae a that day when Nurse Broadbeam dropped the 
tray 

For weeks now he has been pestering me to see his 
daughter. He’s very worried about Lucrezia. She’s in 
love with Enrico, and yet won’t marry him—says she’d 
rather have a weekend.at Brighton. ‘‘It seems so 
immoral,” laments Mr. Raffazzia, ‘‘ and I’m sure it would 
do her good to talk it over with a Lady Doctor.” ‘ But 
I’m not qualified.’”’ ‘“‘ Never mind,” he goes on remorse- 
lessly, ‘‘ you ought to be.” 

So the other day I had coffee with Lucrezia. She 
explained that she didn’t mind a bit of fun. But 
marriage ? No! She wasn’t going to lose her privacy not 
for anyone. ‘But what do you do in your privacy?” 
I asked unhappily. ‘Surely you could get used to having 
a husband around, especially as you love Enrico—why 
must you always be alone in your room? ”’ For the first 
time she looked embarrassed. After a moment’s hesitation 
she leant across the table and whispered: ‘‘I eat 
biscuits in bed.” 

* * : 

He had been telling me about the model jet-plane. 
Now he looked at the rusty automatic machine and went 
into his state of abstraction. At last he came out of it. 
“ Grandpa,”’ said he, ‘‘ when you were young could you 
really get chocolate out of a thing like that?” “ Yes,” 
I replied. ‘‘ And matches?” “Yes.” ‘‘ For a penny ?” 
““Yes.”’ “ Without being registered or having a book ? ” 
Yes.” ‘JT should have liked it then.” ‘ But you 
wouldn’t have had a model jet-plane.”’ ‘I wouldn’t 
have wanted it,’ he said ; and I felt more hopeful. 


Letters to the Editor 


A CHRISTMAS APPEAL 


Srr,—Christmas comes but once a year, and when it 
comes should bring good cheer. I therefore appeal 
to your readers to help those who have to look to others 
for whatever extra comforts may come their way. 

The beneficiaries of the Royal Medical Benevolent 
Fund are either aged or infirm practitioners, or their 
wives, widows, or children, and but for the grace of God 
any one of,us, or our families, might be in like need. 

I hope subscribers to the fund will send an extra 
donation to make this Christmas a little less bleak and 
grim. I earnestly ask those who are not subscribers to 
show their sympathy for their less fortunate colleagues, 
not only by sending Christmas gifts, but by becoming 

supporters of the fund. 

Contributions and subscriptions should be sent to the 
secretary of the Royal Medical Benevolent Fund, 1, Balliol 
House, Manor Fields, Putney, London, S.W.15, and 
marked ‘ Christmas Gifts.” 

ALFRED WEBB-JOHNSON 
President, Royal Medical Benevolent Fund. 


INCIDENCE OF POLIOMYELITIS 


Str,—In your note of Sept. 20 (p. 448) you suggest by 
implication that the true incidence of poliomyelitis 
at the present time is probably much below, and may be 
no more than half, the weekly notification figures. Our 
recent experience in Leeds supports this view. 

The monthly notifications have steadily risen from 
lin April to 3 in May, 6 in June, 15 in July, 19 in August, 
and 25 in September, suggesting a continued increasing 
incidence. A closer analysis of the figures shows, 
however, that whereas in April, May, and June all 10 
notifications were true cases, in July, August, and 
September out of 59 notifications there were only 33 
accepted cases, the remaining 26 requiring reyision of 
diagnosis. . During the last week of September there 
were 11 notifications, but only 3 of these are now regarded 
as definite cases. 

The increasing awareness of poliomyelitis has also 
resulted in a greater number of abortive cases bei 
diagnosed. For instance, whereas in June all 6 notifi 
cases showed definite paralysis, in September only 6 
of the 15 accepted cases had paralysis, the remaining 
9 being of the abortive type. 

The diagnosis of poliomyelitis in the early stages is 
often difficult if not impossible, and doctors generally 
have responded to the appeal to isolate and notify on 
suspicion ; this has inevitably meant revision of diagnosis 
in a substantial proportion of cases. If such figures 
as have been obtained in Leeds are common experience, 
any assessment of the progress of the epidemic based 
on notification figures must be highly fallacious. It would, 
however, seem to be a fair assumption that the epidemic 
is declining quicker than the notification figures imply. 


J. F. WARIN 
Leeds. Deputy Medical Officer of Health. 


*,* Our correspondent presents useful evidence that 
the cases notified have «included a rising number in 
which the provisional diagnosis of poliomyelitis was 
erroneous. It should not be deduced from this, however, 
that the epidemic has attacked fewer people than the 
number notified. Probably the large majority of cases 
of poliomyelitis are not clinically recognisable as such, 
and therefore escape notification altogether.—Eb. L. 


SOCIAL MEDICINE 


Sm,—It is remarkable that Dr. Beryl Harding 
(Sept. 27) does not appear to know the fine work of the 
district nurses, and Miss Steel (Oct. 4) refers to the field 
in which they labour so happily as a ‘‘ no-man’s-land.”’ 
The district nurse is par excellence the family doctor’s 
coadjutor. The Ministry of Health have approved a 
health-visitor course for district nurses under the 
auspices of the Queen’s Institute, who are thus already 
equipping themselves for further demands likely to arise 
under the National Health Service Act. For years the 
district nurses have had the collaboration of members 
of the Order of St. John and Red Cross Society, so they 
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already possess the experience in dealing with voluntary 
workers desired by Dr. Harding. For the time being 
other activities have competed for the services of these 
two bodies, though at no previous time has there been 
so much opportunity to use them in association with the 
district-nursing service. 

The district nurses are the only section of the nursing 
community who are associated with the health services, 
as distinct from the hospital services. Their position 
deserves to be as widely appreciated by all who are 
concerned with the health of the people as their services 
are by their patients. C. E. A. BEDWELL 


Chairman, Metropolitan Federation of 
London, S8,E.24. Queen’s District Nursing Associations. 


Smr,—Miss Steel (Oct. 4) aptly describes the problem 
outlined by me in my previous letter (Sept. 27) as the 
no-man’s-land of social medicine, and she seems to agree 
that this territory could well be covered to a considerable 
extent by voluntary workers. Whether the supervision 
of these workers is effected through the health visitor 
under the local authority, or the almoner at the divisional 
health centre referred to by Miss Saylé, seems to me 
immaterial—a question in fact of availability of 
personnel. 

The chairman of the Nursing Recruitment Committee, 
writi in the Times of Oct. 8, refers to the shortage 
of health visitors and to the extension of their duties 
when the National Health Service Act comes into force 
in 1948. It is clear that very careful use of all our 
trained medical social workers will be essential in the 
years ahead, if the ever-widening fields of work which 
will be their province are to be properly covered. My 
plea is that those voluntary workers who for so many 
years have satisfactorily filled a gap in our social services 
may be given an opportunity to help cover that part 
of the field where specific medicosocial training is not 


necessary. 
London, S.W.10. A. E. B. HARDING. 


MENINGITIS LEPTOSPIROSA 


Srr,—In stressing the importance of anicteric Weil’s 
disease, particularly that form presenting as an innocent 
leptomeningitis, Dr. Buzzard and Dr. Wylie (Sept. 20) 
have recorded cases almost identical with others seen in 
Hampshire during the past ten years. -« 

I have now had the good fortune to see some 40 cases 
of proved Weil’s disease ; about half remained anicteric 
throughout, and over a dozen of these have presen 
as cases of meningitis showing pleocytosis in the cerebro- 
spinal fluid (c.s.F.). These too were in young people 
who were apparently infected by contact with river 
water, though 3 had done nothing more daring than 
paddle. One, an A.T.S. girl of 30, had had no such 
exposure, but her billet was shown to be rat-infested. 

All my cases, however, have shown several features, 
clinical and laboratory, which seem to have been lacking 
in the Oxford series; and it was these very features 
which directed attention to the correct diagnosis. All 
showed muscle tenderness of varying degree which 
persisted until convalescence had been established. I 
have come to rely so much on this sign that in searching 
for Weil’s disease during this summer it has seemed 
sufficient when going through the infective-hepatitis 
wards to squeeze each patient’s biceps. 

Though I have not found nitrogen retention approach- 
ing that seen in the icteric case’, yet blood-urea findings 
have always been suggestively close to the upper limits 
of normality for young people; and my figures have 
been higher than those recorded by Buzzard and Wylie. 
I have seen levels of 50 mg. per 100 ml. and higher in 
most of the cases. This examination was, however, 
made two and sometimes three days earlier than in 
the Oxford series. It seems possible’ that nitrogen 
retention is a very early feature, and as I have written 
elsewhere,' I feel that “‘ this is by far the most important 
single laboratory finding’ in the early stages. In 
Winchester it was arranged that Dr. C. H. Wrigley, the 
honorary pathologist, should estimate the urea content 
of the c.s.F. whenever pleocytosis with normal chlorides 
was found; this led to a correct diagnosis in several 


1. Robertson, K. M. Brit. med. J. 1946, ii, 810. 


early cases. Inno case was there an excess of polymorphs 
in the c.s.F. ; indeed, the cells have been almost entirely 
lymphocytes, and case 1 from Oxford with 88% poly- 
morphs must be unusual. 

During what has surely been the most tempting 
summer for bathers in a generation I have seen no cases 
of Weil’s disease in Germany, and I have wondered if 
the same brilliant sunshine which led possible victims 
into the water also cut short the life of the young 
leptospira, which is known to dislike direct sunlight. 
I understand that no cases have been diagnosed 
in Winchester this summer—an experience unusual in 
recent years. I recall that the period July 27 to Sept. 13, 
1946, during which all the Oxford cases were seen, 
was characterised by peculiarly British ‘‘ summer ”’ 


weather. KENNETH ROBERTSON. 
94th (Hamburg) British Military Hospital, B.A.O.R. 


REVOLT FROM THE BEDPAN 


Sir,—Stimulated by your advice and encouragement 
I designed, with the engineer of this hospital, a chair 
for use in taking patients to the w.c.; it closely 
resembles that used for eight years in the Central Hos- 
pital, Orebro, which is described by Professor Bohmansson 
and Dr. Malmros in your issue of Oct. 4. 

These chairs have now been used for several months, 
and I can endorse the views of your contributors on 
their extreme usefulness. The work of the nurses is 
reduced and a distasteful task almost eliminated from 
the ward. Patients greatly prefer to be taken to the 
w.c. in these chairs and to defecate in decent seclusion 
and in a comfortable and effective position; and the 
effort is much less than that involved in the use of the 
bedpan. Patients with advanced tuberculosis can use 
the chair with advantage. 

The valuable suggestion of your contributors should 
be widely adopted in hospitals. Most advances in.treat- 
ment seem to add more work to overburdened staffs ; 
it is refreshing to meet one which diminishes the amount 
of work to be done and at the same time greatly improves 
the comfort and welfare of patients. 


County Sanatorium, Clare Hall, F. A. H. Sommonps 
South Mimms, Barnet. Medical Director. 


Srr,—Having read with interest the article by Pro- 
fessor Bohmansson and Dr. Malmros, I should like to 
submit what I believe to be an advance on their 
suggestion. I have devised a bed which is located over 
a water-closet pan, and can be manipulated by the 
patient. The bed has a flap which can be raised to make 
an opening for the water-closet, and the whole bed can 
be lowered or raised to allow the patient to sit in a normal 
position during defecation. The bed can be operated 
without the presence or assistance of nurses, and it can 
be used without moving the patient from bed, thus 
covering the needs of the bulk of the chronic sick in 
public-assistance institutions. The cost of fitting the 
water-closet pans would soon be recovered by the saving 
of labour, and the offensive odour from bedpans would 
be eliminated. 

Drawings for this bed are in the hands of a firm of 
hospital-bed manufacturers (Messrs. Whitfields), and it is 
hoped that a prototype will shortly be in operation. 


Boston, Lincs. W. G. Booru. 
_ CONVALESCENT HOMES 


Str,—As a patient recently returned from a con- 
valescent home, perhaps my experience may guide those 
trying to bring about improvements. I was taken to 
the home from a London hospital, and since’ it was the 
first time, after a severe major operation, that I had 
been dressed and out of the hospital ward, I arrived 
almost in a state of collapse. The front door was opened 
by a domestic servant who, without greeting, reprimanded 
me for being late. I had expected to go straight to 
bed, but the front door having been shut on my son 
who had brought me, I was asked to follow her upstairs. 
I looked at the formidable flight with dismay but 
managed to crawl unaided to the landing, where I had 
to stand and wait while the maid unpacked my case. 
Having been shown my bed in a dormitory for ten, I 
was asked to come downstairs and see the matron. On 
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entering her office I sat for the first time, and was again 
asked to explain my lateness. The arrangements for 
travelling had, in fact, been made by the hospital. 
After signing a book, I was told a list of rules, from 
which I discovered that I must rise at 7.30 a.m. and go 
to bed at 8.30 p.m. Breakfast was at 8.30 a.m. followed 
by prayers after which we had to return to the dormitory 
to make our beds. We were not given our post until 
this was over, and were not allowed to return to the 
dormitory again till bed-time. I protested that I was 
not well enough to be up and dressed all those hours, 
but was told that if patients wanted to rest they could 
lie on couches in the sitting-room; but there were 
only three couches for twelve patients, and one could 
not always expect to have one of them. We took turns 
in washing up the dishes after meals. No difference in 
treatment was made for patients arriving in a state of 
great weakness and those who had been there several 
weeks. The food was plain but good, though there 
were no special diets or abies milk for anyone, whatever 
their complaints. There was no nursing, and we only 
saw a doctor once, for two minutes, while he signed 
our papers. Visitors were not allowed in the house 
but were asked to go to the back-garden gate to wait 
for their relations; this seemed particularly ironic to 
me after reading an article on Broadmoor where I 
gather the prisoners can be seen on visiting days taking 
tea with their friends under the shady trees in the 
prison grounds! 

I stuck it for two weeks and then left to stay with a 
kindly landlady in another seaside town, but most of 
the patients were working women who could not afford 
to do that. It seems that those who can afford to pay 
for expensive homes are waited on hand and foot, while 
the poor—who all too soon are coping with heavy 
housework and queueing—are regimented back into 
health almost as if they were mentally deficient or 
delinquent, and too often in an atmosphere of charity. 

There was certainly no intention of being cruel or 
unkind in this home. It was just sheer lack of imagina- 
tion. The house was pleasant, nicely furnished, and 
within a few minutes’ walk of the sea. The matron, 
who meant well enough, warned us on the first day that 
we were expected to settle in happily with no grumbles 
and no tears, as she would rather have an empty bed 
than an unhappy patient. It was quite impossible to 
relax in such an atmosphere, and the more sensitive 
patients showed signs of strain which never left them 
during their stay there. _A PATIENT. 


THE METRIC SYSTEM IN MEDICINE 


Srr—Mr. Finnemore lays down in his article (Oct. 11) 
that ‘‘ All preparations for nag administration should 
be written for the single dose . . . the number of doses 
then being stated.” 

May I point out that, “where dangerous drugs are 
concerned, such practice is illegal in this country ? 
Under the Dangerous Drugs Act the total amount of the 
drug must be clearly prescribed. 

London, W.6. G. E. BREEN. 


SYMPTOMS FOLLOWING GASTRECTOMY 


Smr,—I am more than interested in the recent views 
on symptoms following partial gastrectomy. Without 
going into the previous literature I refer more especially 
to the article of Gilbert and Dunlop in the British 
Medical Journal of Aug. 30, and the article by Barnes, 
with an accompanying editorial, in your last issue. 
I suffer from somewhat similar symptoms myself, * 


These started a fortnight after a partial gastrectomy, 
during a somewhat stormy convalescence. After taking a 
glass of milk, in bed of course, I had an immediate sensation 
of extreme exhaustion and tiredness, with a consciousness of 
the heart’s action. The really salient feature was the feeling 
of exhaustion. The symptoms lasted about half an hour, and 
as soon as I was no longer conscious of the heart’s action | 
felt perfectly normal. The pulse-rate rose from about 70 
to a little over 90, with an occasional extra-systole. This 
was over a year ago and since then I have had fairly frequent 
similar attacks, always with exactly similar onset; first I 
have a vague sinking feeling in the pit of the stomach ; next 


I am conscious of the heart’s action; and then I get this 
feeling of extreme exhaustion. 

The symptoms may come on after a meal, but seem to run in 
cycles ; that is to say, one time I would have them always after 
breakfast, another time always after tea, and so on. I might 
get three or four attacks a week, and then go a week without 
any. They come on immediately after a meal, and I am 
convinced that if I lie down or rest half an hour after a meal 
I don’t get.an attack. Once an attack is over I am perfectly 
fit and can do anything, until the next meal. 

The nature of the food taken seems to have no influence 
on the attacks. In fact, I got a slight attack immediately 
after taking glucose for the purposes of performing a blood- 
sugar curve. The curve rose to 200 mg. per 100 ml. in 40 
minutes, was 100 mg. in 70 minutes, and finally fell to 67 mg. 
in 130 minutes. But, as I say, an attack started within 
10 minutes of taking the glucose, when my blood-sugar was 
181 mg. 

I really cannot see that any of the suggested explana- 
tions of this condition apply to my own case. may 
add that my age is 60, my blood-pressure is quite normal, 
and I have no pain or discomfort whatever referable to 
the stomach. The gastrectomy was performed for a 
chronic gastric ulcer which had recurred several times, 
and which did not respond to medical treatment. 

. M.D. 


IODINE AND GOITRE 


Str,—In your leading article of May 31 you discussed 
a recent paper of mine.t You properly stated that 
‘*anyone who sets out to ‘debunk’ some established 
method of preventing disease assumes a certain responsi- 
bility.” I have no desire to evade responsibility for 
anything I have written, in that paper or any other, 
but I certainky question the use of * established” in 
reference to the prophylactic use of iodine. 

You gave your readers a good and detailed account of 
my paper, although you did not agree with me. Space 
does not permit a recapitulation of those of my arguments 
that you discussed and rejected. Your readers must 
judge between us on the basis of your summary and 
your remarks, referring to the original paper for the 
actual evidence. 

There were, however, a few considerations that you 
did not mention. In the first place, locally produced 
foods play only a small part in the feeding of the large 
cities of the U.S.A. Most of the food comes from the 
same distant sources. If the published data are even 
approximately correct, the amount of iodine furnished 
by the drinking water and by the local produce cannot 
be very different in such cities as Cleveland (goitrous) 
and New York (non-goitrous). The leading Continental 
of the ‘iodine-lack’’ hypothesis, von 

ellenberg, conceded in 1938 * that he was unable to 
find a relation between the iodine content of the food 
and the occurrence of goitre in one community. This 
report has been severely neglected by proponents of the 
iodine-lack hypothesis. 

Even though it be conceded that this hypothesis is 
false, it might still be true that the administration of 
iodine should have prophylactic value, just as quinine 
and mepacine are useful in the prevention of malaria. 
Unfortunately, the evidence for the value of iodine is 
not satisfactory. You did not mention the fact that 
only two of those who reported beneficial results con- 
trelled their observations in any way, nor did you refer 
to the two reports? * of*an increase in the incidence of 
goitre after the use of iodine. 

Post hoc, ergo propter hoc is the oldest of the fallacies. 
The history of goitre is replete with instances of reduction 
in severity, at least as marked as any that) have been 
claimed to follow the use of iodine, that were observed 
without any known change in the intake of iodine and 
without the slightest reason for supposing that there 
had been any. Two such instances were mentioned in 
the paper under discussion and a reference was given to 
a prev ious report containing m, many more. 


1. Greenwald, I. J. clin. Endocrin. 1946, 6, 708. 

2. von T. Mitt. Lebensm. Hyg., Bern, 1938, 29, 290. 

3. Shore, R. Andrew, R. L. New Zealand, Dept. of ‘Scientific 
ag Industrial Research and De pt. of Health Bulletin, 1934, 


45 
4. ash, W. M. J. St. Med. 1926, 34, 62 
3. Greenwald, I. Buil. Hist. Med. 1945, ‘i7. 229. 
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The history of goitre in several localities resembles 
that of a newly introduced epidemic disease, which, 
when first introduced, is of great virulence and of high 
incidence, but which gradually spreads out over a 
greater and greater area, losing its virulence and even 
disappearing entirely.® 

f your readers will refer to The Tempest (act 1, 
scene 3, line 44) and to the comments thereon in any 
recent annotated edition, they will find that goitre was, 
to Shakespeare, a disease which had recently been 
described by travellers as occurring among mountaineers 
but which was unknown in England. Consultation of 
the New English Dictionary (Oxford) for the earliest use 
of ‘ goitre,” ‘‘ bronchocele,” ‘‘ wen,” “ poke,” &c., and 
examination of the originals, will show them that the 
earliest clear reference to the occurrence of goitre in 
England is in the use of the term ‘‘ Derbyshire neck.”’ 
The dictionary gives 1769 as the earliest date, but I 
have found an instance as early as 1743. 

That goitre was not prevalent in Derbyshire as late 
as 1700 is indicated by the fact that Leigh, a doctor of 
physic, did not mention it in the fifty pages devoted to 
‘distempers’’ in The Natural History of Lancashire, 
Cheshire, and the Peak in Derbyshire.* Among the 
diseases mentioned were concretions, rickets, scrofula, 
scurvy, consumption, and dropsy. 

By 1800, “‘ swelled necks ”’ were reported from Shrop- 
shire and Gloucestershire,’ in 1820 goitres from Monmouth 
and the Forest of Dean,* and, in 1824, ‘‘ bronchocele ”’ 
was common in some parts of Westmoreland.* During 
the decade 1824-34, goitre was occasionally observed in 
Devonshire, but, during that period, of 11,259 patients 
admitted to the Exeter Dispensary, only 39 had 
bronchocele.”” By 1836, goitre was described as 
occurring in London and in Buckinghamshire ™ and in 
Yorkshire.” 

In 1924-25, the greatest incidence of goitre was to be 
found, not in Derbyshire, but in Cornwall, Devon and 
Somerset, Oxford, Buckingham, Hampshire, and Wilt- 
shire.'*!4 The first of these is almost surrounded by 
the ocean. There, if anywhere in England, the spray 
from the ocean and the use of sea-food should provide 
iodine in sufficient quantities. Yet it is, or was, one of 
the regions of the highest incidence of goitre. e 
Department of Chemistry, New York IStDOR GREENWALD. 

Iniversity College of Medicine. 


RESTRICTION OF BOOK IMPORTS 

Sir,—The regulation issued by the Board of Trade 
and the Treasury prohibiting the import of foreign books 
except under individual licence is surely a most serious 
step. It has received astonishingly little attention 
in the medical journals or from official medical bodies. 
You, Sir, mentioned it in a leading article on Sept. 27, 
but to my surprise you seem prepared to tolerate it and 
to wait and see how it works out. Surely such a regula- 
tion should arouse at once the gravest protests from the 
profession’s representatives. Have you considered what 
the medical scene will be like if we are cut off from 
foreign, especially American, literature, except through 
the intermediation of the extraordinarily clumsy device 
of an individual licence, subject to the kind permission 
of an anonymous official? You have rightly drawn 
attention to the slow progress of publication of books 
and the inadequate supply of essential textbooks; we 
are more and more dependent on American works to 
close these gaps ; are we to be cut off ? . 

Our literary colleagues have been much quicker in 
recognising the importance of this regulation. The 
Times Literary Supplement editorial on Sept. 20 described 
the regulation as ‘‘ an iron curtain quite as effective, in 
its chosen field, as any political embargo imposed by a 
totalitarian state.’’ Professor Gilbert Murray (Man- 
chester Guardian, Oct. 2) regards the measure “ with 


6. Leigh, C. Natural History of Lancashire,:Cheshire, and the 
Peak in Derbyshire. Oxford, 1700. 

7. Moseley, B. Medical Tracts. London, 1800. 

8. Bakewell, R. Travels, etc. London, 1823. 

“ ’. Edinb. med. surg. J. 1824, 22, 320. 

10.. Shafter. T. Climate of South Devon and its Influence upon 

Health. London, 1842. 

11. Reid, J. Edinb. med. surg. J. 1836, 46, 40. 

12. Inglis,J. Treatise on the English Bronchocele. London, 1838. 

13. Campbell, J. M. H. J. .. Camb. 1927, 26, 1 

14. Stocks, P. Quart. J. Med. 1927-28, 21, 223. 


incredulous amazement ’’: ‘* Who or what is responsible 
for this particularly obscurantist iron curtain ? ’’ he asks. 
“Tt will,” he rightly says, ‘‘ be deeply resented by all 
intellectual workers, scientists, scholars, and philosophers, 
to whom a knowledge of the work done in other countries 
is a vital necessity.’ If medical men still regard them- 
selves as intellectual workers, then surely now is the time 
for you, Sir, the editor of an independent journal, and 
for the presidents of the Royal Colleges and the B.M.A. 
whom we expect to represent us, to protest on our 
behalf until this regulation is withdrawn. Mr. Churchill 
has had to remind us once more that ‘the price of 
freedom is eternal vigilance.”’ It must surely be clear 
to all by now that our representatives have indeed to 
be vigilant lest bureaucratic regulations—possibly 
designed for quite other purposes—have a damaging 
effect on our medical and scientific progress. 
Royal Infirmary, Manchester. M. C. G. ISRAELS. 


subject is discussed editorially on p. 585.— 
pb. L. 


CONFUSION OVER A BLOOD COMPOUND ? 


Srr,—In their article of Oct. 4, Dr. Gordon and Dr. 
Brown stated that methemoglobin was not detected 
in the washed corpuscles but abounded in the serum. 
It seems likely that methzemalbumin has been mistaken 
for methemoglobin. The former pigment is formed 
exclusively in the plasma as a result of intravascular 
hzmolysis (of which there is clear evidence in this case), 
while the latter is found only in the corpuscles. These 
two pigments are easily confused since their absorption 
bands are very close together. Methzmoglobinuria is 
always secondary, the methemoglobin being derived 
from oxyhemoglobin as it passes down the renal tubules. 

Grays, Essex. R. N. HERSON. 


ANTI-HISTAMINE SUBSTANCES 


Srr,—Among the new anti-histamines it seems that 
‘ Neoantergan’ (manufactured in this country as 
yranisamine maleate—‘ Anthisan’), the pharmaco- 
ogically strongest of the group, will be of great practical 
importance. Whereas the bronchodilator effect of 
‘ Benadryl’ in’ asthma is doubtful, neoantergan has a 
definite positive action. I do not want to anticipate 
its exact clinical evaluation which is in progress, but I 
think one particular effect should be pointed out— 
namely, that the bronchodilator effect is nearly always 
coupled with some drowsiness, known also with benadryl. 
This is most useful in order to suppress slight asthmatic 
attacks at night. I have found it so in 20 patients who 
otherwise were woken up regularly by their attacks and 
had to inhale a spasmolytic drug or to fight the attack 
by other means. The action of the drug extends also 
into the early morning and has a beneficial influence on 
the frequent ‘early morning wheeze.” In such cases 
the ordinary sedative is of no avail, and I feel it right 
to make known this effect in advance, because it will be 
useful to practitioners. (The dose is 0-1-0-2 g.—some- 
times more—and nausea is experienced as side-symptom 
by very few patients.) 

It may, I think, be expected that the anti-histamines 
and the new perlingual adrenaline (isopropyladrenaline— 
‘ Aleudrine ’) which is not yet available in this country, 
will make the symptomatic treatment of bronchial 
asthma more satisfactory. 

London, W.C.1. 


STERILITY OF THE THERMOMETER 


Str,—The possibility of transfer of poliomyelitis virus 
from mouth to mouth by the clinical thermometer merits 
consideration. The efficacy of popular antiseptic solu- 
tions such as phenol and the chemically related chlorxy- 
lenols, in destroying virus, is at least dubious: it is 
stated, in fact, that the virus of poliomyelitis can survive 
in weak solutions of phenol.! On the other hand, the 
oxidising agents, such as hypochlorite and permanganate 
solutions, are said to destroy virus readily and with ease. 

Sterility of the clinical thermometer possesses a special 
importance in relation to the régime of mass temperature- 
taking in operation in certain schools—in one of them 


H. HERXHEIMER. 
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twice daily—where poliomyelitis has made an appear- 
ance. The practice, in such circumstances, of a 
momentary plunge into antiseptic before placing the 
thermometer in yet another mouth is to be viewed with 
apprehension. Nor is the danger special to poliomyelitis : 
in the case of other virus infections that. dwell in the 
mouth—e.g., those of influenza, the common cold, 
measles, mumps, and herpes—a similar risk may be 
incurred; while in your columns on July 19 Mr. Green 
and Dr. Penfold effectively displayed the possibilities of 
bacterial contamination. 

The best plan surely would be to take temperatures 
in the axilla rather than the mouth. 

London, W.1. MICHAEL ALBURY. 


STILBAMIDINE IN MULTIPLE MYELOMA 


Str,—Dr. Napier, in his letter of Sept. 27, draws 
attention to the late facial neuropathy that frequently 
follows a course of injections of stilbamidine. Many 
regard this distressing sequela as a contra-indication to 
the use of the drug in kala-azar, except in antimony- 
resistant cases. Even in such cases, its use is no longer 
necessary now that pentamidine has been shown to be 
quite as effective (if somewhat slower in its action), 
provided that it be given in a dosage higher than that 
originally used by the Calcutta workers. 

The manufacturers of stilbamidine would, before now, 
have withdrawn that drug but for the discovery of its 
limited value in myelomatosis, in which it often effects 
early relief of intolerable pain and a partial recovery that 
may be maintained for many months. 

It is to be hoped that Dr. Napier’s warning regarding 
the toxicity of stilbamidine will prevent the further use 
of that compound in kala-azar, but it would be unfor- 
tunate were it to dissuade doctors from prescribing it 
for a still more serious disease, in which it appears 
pentamidine may be substituted successfully in only a 
minority of cases. 

May & Baker Ltd., Dagenham. 


A CAUSE OF FAILURE IN SYMPATHECTOMY ? 


Smr,—Your leading article on Sept. 27 referred to an 
investigation carried out by me.' In that study the work 
of Simmons and Sheehan? was confirmed. By ulnar-nerve 
block it was found that no active sympathetic fibres 
are present in the main nerves of the upper extremity in 
the early weeks following either cervicothoracic ganglion- 
ectomy or preganglionic section (the Telford operation). I 
further showed thet any sympathetic activity which 
returned later could be temporarily abolished by procaine 
block of the thoracic portion of the sympathetic chain, 
without causing a Horner’s syndrome or any sensory 
or motor changes in the extremity. These findings 
indicate that the return of sympathetic activity in the 
hand after operation is not due to the activity of undivided 
sympathetic fibres lying wholly in the 8th cervical and 1st 
thoracic spinal nerves or to activity in the small ganglia 
lying in relation to the spinal nerves of the brachial 
plexus, as suggested by Skoog.® 

Regeneration is the only explanation of these observa- 
tions. This has often been demonstrated in the sympa- 
thetic chains of cats and dogs, but its acceptance as the 
explanation of returned sympathetic activity in man has 
been slow. Admittedly, it is hard to visualise how the 
fibres find their way back past the barriers imposed at 
operation, but they have been shown to have an uncanny 
power of overcoming obsta¢les in animals. For con- 
clusive proof of regeneration in man I recently dissected 
at post-mortem examination the sympathetic chains of 
a patient who had bilateral lumbar and left cervico- 
thoracic ganglionectomy carried out fifteen years ago, 
the 2nd, 3rd, and 4th lumbar ganglia and the left 
cervicothoracic and 2nd thoracic ganglia being removed. 


At the time of operation the patient, a female then 
aged 50, suffered from severe attacks of Raynaud’s syndrome 
in the hands and feet. After the cervicothoracic ganglio- 
nectomy there was a well-marked Horner’s syndrome which 
persisted till death, and the left hand was warm, pink, and 
dry. The condition relapsed, however, about a year after 


1. Haxton, MH. A. Brit. J. Surg. 1947, 35, 69. 
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operation. The feet also showed a good result for two years, 
and then gradual relapse. ; 

At post mortem the chains were found to be complete, 
with no gaps in either lumbar or cervicothoracic regions. In 
the mid-lumbar zone the cords were slender and contained no 
ganglia, but were connected to the spinal nerves by rami 
communicantes. In the cervicothoracic region a_ large 
ganglion was present in the site of the normal cervicothoracic 
ganglion, and there were numerous rami communicantes 
from it to the lower spinal nerves of the brachial plexus. 
There was, in fact, little difference between the operated and 
unoperated sides, except that there was scar tissue round the 
chain on the former. Regeneration had thus taken place 
very completely in this case. 


The persistence of the Horner’s syndrome has been 
claimed by some to indicate that regeneration does not 
occur, but in my experience it is the ptosis which persists, 
and not the miosis. The lasting ptosis can be explained 
by degeneration of the part of the levator palpebre 
superioris supplied by the sympathetic, after its denerva- 
tion; although the nerve supply may grow back the 
muscle has lost its power of recovery. 

Regeneration occurs frequently after sympathectomy, 
but it is usually very incomplete, and there is no doubt 
that the great majority of suitable cases are permanently 
benefited by sympathectomy. 

I wish to express my thanks to Mr. F. R. Brown, of Dundee, 
for kindly supplying details of the operations and of the 
clinical course. H. A. HaxtTon. 

Neurovascular Clinic, Manchester Royal Infirmary. 


Public Health = 
The Third Part 


THE third part of the National Health Service Act, 
dealing with the duties of the new local health 
authorities, has given rise to much discussion and some 
misgivings. Dr. A. L. Banks,’ of the Ministry of Health, 
has lately reviewed some of the points raised. 

The responsibilities laid on the new authorities may 
at first sight appear to be merely extensions of the old 
disconnected powers of the past; but this, he showed, 
is hot so. For example, the sections relating to the 
midwifery service, the care of mothers and young 
children, health visiting, home nursing, immunisation, 
ambulance services, and health centres are all designed 
to make the local health authority provide, for people 
in their homes; the sort of care needed to supplement 
the clinical care given by general practitioners and 
hospitals. The midwifery service will prove particu- 
larly difficult to organise, and it is now agreed that the 
ideal will be a team in each area under the general 
supervision of an obstetric consultant attached to the 
hospital. The teams will consist of domiciliary midwives 
and of general practitioners with special experience in 
midwifery, together with the appropriate medical 
officers of the present local-authority maternity service. 
He noted that in arranging for the general care of 
expectant and nursing mothers, and of children under 
the age of five, the local health authority must ensure 
continuous medical care for both mother and child, and 
it will be necessary to arrange that medical records are 
continuous, extending from infancy into school and 
adult life. 

The position of health Visitors has caused some 
uneasiness ; they are to ‘“‘ give advice’’ on the care of 
expectant and nursing mothers, young children, and 
people suffering from illness, and also on measures 
necessary to prevent the spread of infection. This, 
Dr. Banks explained, is not to be interpreted as an 
infringement of the duties of the family doctor; and he 
instanced the case of a household where the mother is in 
a late stage of pregnancy, one of the young children has 
whooping-cough and possibly early bronchopneumonia, 
and an elderly somewhat senile relative lurks in the 
background. Here the health visitor, in agreement with 
the general practitioner, will e for a home help, and 
advise the mother on the care of the children, and on 
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also advise on measures to prevent spread of infection, 
but this does not mean she will take over the duties of 
the sanitary inspector. ; 

It will also be the duty of the local health authority 
to provide a home nursing service; and there are great 
gaps to be filled here. Many large well-organised district 
nursing associations adjoin small and impoverished ones, 
and some areas havenone. At the start most local health 
authorities will need to make full use of existing services, 
providing financial support, extra equipment, and trans- 
port where these are needed he services must be 
built up so that the family doctor can count on getting 
the aid of the district nurse with as little delay as 
possible. A strong case can be made, Dr. Banks 
suggests, for placing health visiting, home nursing, and 
district midwifery all under one superintendent, who 
will keep in close touch with general practitioners in her 
area and see that their needs are met. 

When arranging aftercare for patients discharged from 
hospital, local health authorities will see that the home 
conditions are suitable for their reception, and that their 
families are given advice on their care and comfort. 
The provision of home helps is not going to be easy, but 
Dr. Banks believes it can be achieved. The chief need 
is a competent enthusiastic organiser who will get to 
know the homes in her area and will herself recruit and 
supervise the home helps. 

Ambulance services are an important item: no excuse 
can be made for failure to provide an ambulance for a 
case of accident or sudden illness. Local health authori- 
ties will work out arrangements most suited to their 
areas, some using existing voluntary organisations, 
others combining the various hospital ambulance services 
of the big cities and making them available for sur- 
rounding areas, others codrdinating their organisation 
with the fire-brigade services. This service, perhaps 
above all others under the Act, must be efficient. 

Finally the development of health centres must be 
planned, different kinds of centre being tried before any 
uniform type is considered. 


Public Health in Scotland 


The report of the Department of Health for Scotland? 
for the eighteen months between July, 1945, and 
December, 1946, reveals that, of the 552 men who 
entered the medical schools in October, 1946, 302 had 
discharged their liability to national service; while of 
162 women entrants, 37 had seen service. Shortage of 
nurses is no less acute in Scotland than in England; though 
the number of nurses on the State register increased 
steadily from 14,228 in 1942 to 17,630 in 1946, and 
despite some increase in recruitment, the gap between 
demand and supply is still rapidly widening, for in 1946 
there were 7000 more hospital beds than in 1938. As 
elsewhere, the shortage is greatest in sanatoria and 
mental hospitals where the nursing staff is about 30% 
below requirements. 

The number of persons entitled to benefit under 
National Health Insurance rose from 2,047,000 in 1938 
to 2,270,000 in 1946; the cost per head has almost 
doubled and now stands at £1 1s. 3d. The rise in the 
capitation fee paid to doctors—from 9s. to 15s.—is thus 
not as great as the rise in the cost of other services. 

The general health of Scotland at the close of the 
war was good. In 1945 the death-rate was 13-2; while 
in 1946 the death-rate was 13-1, the birth-rate 20-3— 
the highest for 20 years—and the infantile mortality- 
rate 53-8, which is the lowest on record. The maternal 
mortality-rate—2-2 and also the lowest ever recorded—has 
fallen steadily to less than one-third of what it was in 
1930. Since 1941 when stillbirth became registrable in 
Scotland, the rate has fallen from 40 to 32 per 1000 
total births; and the neonatal mortality-rate has fallen 
in the same period from 39-9 to 29-9. These two rates 
must always be taken together, for the distinction 
between stillbirth and live birth is legal, not biological. 

Notifiable diseases in the period covered by the report 
were low in incidence and lower still in fatality : notifica- 
tions of diphtheria fell from 15,069 in 1940 to 4988 in 
1946; measles and whooping-cough are not generally 
notifiable in Scotland, but mortality from both diseases 
show the greatest fall of recent years. Appendicitis is 


1.) Report of the Department of Health for Scotland. July, 1945— 
t December, 1946. H.M. Stationery Office. 3s. 6d. 


another disease in which mortality has fallen; it is not 
certain whether this is due to fall in incidence or to 
fall in fatality-rate; but there is some evidence that 
it is due to the latter through the introduction of 
chemotherapy. 

The incidence of tuberculosis causes some uneasiness, 
The mortality-rate, which by 1938 had fallen to 69 
per 100,000 population, rose steadily to 84 in 1941; and 
the rates for the four succeeding years were 82, 83, 82, 
and 79. On December 31, 1945, the total number of 
people in Scotland known to be suffering from tubercu- 
losis was 35,116. Notifications during that year totalled 
8477: 5846 pulmonary and 945 non-pulmonary over 
15 years of age, and 721 pulmonary and 965 non- 
pulmonary under 15 years of age. Deaths numbered 
3803 : 2932 pulmonary and 871 non-pulmonary. 

Venereal disease, which rose steeply on the outbreak 
of war, started to decline in 1948. New cases recognised 
at the clinics in 1945 just exceeded 10,000, of which 
two-thirds were in males; but cases of syphilis were 
equally divided between the- two sexes. Patients who 
attended the clinics and were found not to have venereal 
disease numbered nearly 8000, and of the females about 
50% were found free; this suggests that the publicity 
campaign is succeeding. 

The important Water (Scotland) Act, 1946, requires 
that every new house must have an inside water-supply. 
Though Scotland had more houses inhabited at the end 
than at the beginning of the war, the position was worse 
than that in England. Up to the end of 1946 sites had 
been approved for 205,703 permanent and 31,226 tem- 
porary houses; but only 5879 permanent and - 12,556 
temporary houses had been completed. 


Poliomyelitis and Polioencephalitis 


In the week ended Oct. 4 there was a further slight 
decline in the notifications of poliomyelitis to 402 (from 
441) and of polioencephalitis to 27 (from 32). As was 
to be expected, the decline since the peak figure of 662 
notifications of poliomyelitis in the week ended Sept. 6 
has been much slower than the rise had been. It seems 
probable therefore that a relatively high incidence may 
persist at any rate throughout the rest of this year. If 
there is a relatively high winter incidence it will be 
possible to compare the epidemiological behaviour of the 
disease in summer and in winter. The rise and fall of 
the notifications for the last eight weeks is depicted in 
the table below. 


| No. of cases notified Percentage 


increase or 
‘olio- poliomyelitis on 

Poliomyelitis | encephalitis | preceding w 
Aug. 16 646 45 | +13°5 
23 626 50 3-1 
»» 30 612 45 — 2-2 
Sept. 6 es 662 46 + 81 
ow 572 | 42 —13-5 
» 20 571 23 | — 02 
oe) 442 | 32 — 22-6 
Oct. 4 402 | 27 — 9-05 


In the county of London there were 8 more notifica- 
tions of poliomyelitis (88 from 30) and 2 less of polio- 
encephalitis (3 from 5). So far this year the deaths 
ascribed to poliomyelitis and polioencephalitis together 
in London have numbered 36. This compares favourably 
with the number of deaths ascribed to whooping-cough 
(68) and to road traffic accidents (247). 

Perhaps the most noteworthy decline in notifications 
of poliomyelitis this week was in the West Riding of 
Yorkshire, where the figure fell to 18 from 34. 


Infectious Disease in England and Wales 
WEEK ENDED ocT. 4 
Notifications.—Smallpox, 0; scarlet fever, 1086; 
whooping-cough, 1086; diphtheria, 218; paratyphoid, 
16; typhoid, 12; measles (excluding rubella), 1256 ; 
neumonia (primary or influenzal), 330; cerebrospinal 
ever, 46; poliomyelitis, 402; polioencephalitis, 27 ; 
encephalitis lethargica, 1; dysentery, 97; puerperal 
xia, 134; ophthalmia neonatorum, 46. No case 
of cholera, plague, or typhus was notified during the 
week. 
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Deaths.—In 126 great towns there were 3 (1) deaths 
from enteric fever, 1 (0) from scarlet fever, 1 (0) from 
measles, 4 (0) from diphtheria, 9 (3) from whooping- 
cough, 85 (7) from diarrhoea and enteritis under two 
years, and 5 (1) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week 
was 204 (corresponding to a rate of 22 per thousand 
total ey including 30 in London. 


Obituary 
ERIK LYSHOLM 


Prof. Erik Lysholm, the eminent Swedish radiologist, 
died in Stockholm on Sept. 26. 

The son of a Swedish army officer and of a Scottish 
mother, he was born in Stockholm in 1891 and educated 
at Uppsala University. Inthe early ’twenties he took up 
radiology in Stockholm, where he worked for the remain- 
der of his life, mainly at the Serafimer Hospital. Stock- 
holm at that time provided suitable soil for Lysholm’s 
growth. When he began the study of radiology that 
specialty had developed further in Sweden than in any 
other country. This was largely due to the energy and 
ability of Prof. Gista Forssell, the ‘‘ grand old man” 
of Swedish radiology. Forssell had an aptitude for 
picking able pupils and Erik Lysholm was the most able 
of them all. 

Lysholm’s first work was to place the radiography of 
the skull on a sound basis. Good work had already 
been done in this sphere, notably by Schiiller of Vienna, 
and others had given their names to various special 
techniques; but there was no standard method of 
investigation. Furthermore, the quality of skull X-ray 
films left much to be desired. Lysholm solved these 
problems with the aid of his mechanical ability and by 
association with his friend, the engineer, Georg Schonan- 
der. The Lysholm precision skull X-ray apparatus has 
gradually evolved during the last twenty years and is 
now so good that it is difficult to imagine improvements. 
A more important contribution to radiography from the 
fundamental physical aspect was the Lysholm grid. 
This grid—designed to eliminate scattered X-radiation 
and thus improve the quality of X-ray pictures—was 
like many great inventions simple enough in construction, 
but needed a man of Lysholm’s powers to design it. 
Sometimes known also as the Schonander grid or Swedish 
eid. it is used in X-ray departments throughout the 
world. 

Neither the skull apparatus nor the grid give any 
picture of Lysholm’s capacity as a doctor. It was 
always his dictum that radiology should be a form of 
living morbid anatomy, and the potential truth of 
this dictum cannot be better illustrated than by 
his work in neuroradiology. Ventriculography and 
encephalography had been used for some ten years 
before Lysholm set to-work in studying the possible 
applications. In the ’twenties brain tumours could be 
‘“ lateralised,’”’ but after working for some ten years on 
the subject, in association with Olivecrona the neuro- 
surgeon, Lysholm showed that nearly all brain tumours 
could be exactly localised radiographically, that their 
size and shape could be displayed, and that often the 
a could be predicted. In 1937 he published his 

amous monograph, The Ventriculogram, based on nearly 
500 confirmed cases. 

His work in neuroradiology was so outstanding that 
other lesser advances he made tend to be obscured. 
For instance, the outlining of the pancreas by filling 
the stomach with gas was his idea. The accurate 
measurement of the heart volume was worked out by 
him some ten years ago, and no better method has been 
devised since. In later years his main interests were in 
cineradiology and the use of radioactive isotopes in 
radiology. 

Part of Lysholm’s genius was an ability to inspire 
and stimulate his associates. Many papers from his 
X-ray department.do not bear his name, and in many 
others he appears only as part author. But his brain 
was behind the work. Radiologists visited him from 
all over the world and carried his methods home with 
them. Though he was by nature shy and modest, his 


charm and quick wit endeared him toall. After Professor 
Forssell’s retirement from active work some years ago 
he directed the Serafimer school of radiology which, for 
efficiency in the routine X-ray investigation of patients 
combined with scientific advancement, is a model for the 
radiological world. 

He leaves a widow, but no children. 


HAROLD COURTNEY GAGE 
M.R.C.S., F.F.R. 


Dr. H. Courtney Gage, director of the radiological 
department at St. Mary’s Hospital, London, died on 
Oct. 4 within a few days of his 62nd birthday. 

Early in the first world war, while serving with the 
Essex Yeomanry, Courtney Gage was wounded and 
invalided out of the Army. Before 1914 he had worked 
as a radiographer with Sir James Mackenzie Davidson, 
and he soon returned to France as a captain in the 
American Red Cross to take charge of the radiographic 
work at Ris Orangis and at two large French civil 
hospitals. His original techniques for the investigation 
of spinal injuries and localisation of foreign bodies first 
appeared in the Journal de Radiologie, but in 1920 he 
republished the second method in this country as a 
monograph. 

After the war he began his medical studies at St. 
Mary’s Hospital with the intention of specialising in 
radiology, and when he qualified in 1924 he had behind 
him unrivalled technical experience. Two years later 
he was elected assistant radiologist to St. Mary’s and in 
1935 he was appointed director of the department. He 
was also elected to the staffs of the Hampstead General 
Hospital and St. Luke’s Hostel. 

Gage’s modesty led him perhaps to exaggerate the 
handicap which his deafness would have proved in 
presiding over business, and he preferred to serve his 
specialty as an advisor and counsellor. He was a 
member of the. councils of the British Institute of 
Radiology, of the section of radiology of the Royal Society 
of Medicine, of the Medical Defence Union, and of the 
British X-ray and Radium Protection Committee. He 
also served as editor of the British Journal of Radiology, 
and in 1943 when he retired from the chair the institute 
made him an honorary member. A founder fellow of 
the Faculty of Radiologists, he was the first examiner 
in diagnostic radiology for its fellowship. During the 
late war Gage did much to foster the development of 
mass miniature radiography, and for his services to the 
Norwegian forces in this country he was appointed a 
knight of the Royal Order of St. Olaf. 

stimulus of Gage’s unlimited enthusiasm,” writes 
J. A. B., ‘‘ was infectious, both in radiology and in his 
many hobbies (chief of which were music and photo- 
graphy), and to help his friends he would spare neither 
time nor pains but gave freely of his vast experience 
and his many original ideas for which he would accept 
no credit. Ag a host he was delightful and generous, 
and with his boyish good humour made each gathering 
a memorable occasion. His almost uncanny wisdom in 
radiology gave the impression that he looked not at 
but through a film and saw behind it the patient.” 
T. H. pays tribute to his gentleness of manner and his 
unchanging kindness, and adds: ‘ Always ready to 
help, Gage was genuinely proud when he was appealed 
to by colleagues either for advice or ce—no-one 
enjoyed having his brains picked more than he did, 
and no-one regarded it as a higher privilege to help 
than he. If honesty of mind, kindness, and patience 
represent the highest attributes of character Gage must 
be placed in the front: with these, his quiet assurance 
and wonderful grasp of his specialty made him a man 
whom no-one could meet without feeling both affection 
and respect.” 

DR. J. C. BRIDGE 


A. J. A. writes: ‘‘ As a very junior and inexperienced 
industrial medical officer, | met Dr. Bridge early in 1925 
and we formed a friendship at our first meeting which 
not only lasted but became stronger as the years passed. 
His profound knowledge of English industry, of indus- 
trial medicine and the law was always at the disposal 
of all industrial medical officers and indeed of industrial 
nurses throughout the country. One of the first honorary 
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members of the Association of Industrial Medical Officers, 
from the time of its formation in 1935, he guided it through 
the early turbulent years characteristic of the develop- 
ment of any virile society. Moreover, he was responsible 
for the drafting of a new constitution which, only too 
sadly, he will not see in practice. All those engaged in 
the day-to-day work in factories will vouch for his out- 
standing qualities of friendship, his great wisdom, and sure 
guidance. His capacity for giving a sound opinion in 
a few words was perhaps unequalled by anyone in the 
field of industrial medicine in our time. He was largely 
responsible for the high degree of collaboration between 
the Factory Department of the Ministry of Labour and 
National Service and the industrial medical officer, 
a collaboration which proved of the greatest benefit 
both to the department and to industry.” 

Mr. S. H. Wilkes; senior chemical inspector in the 
Factory Department, adds: ‘‘ No-one without medical 
knowledge would presume to discuss Dr. Bridge’s work 
on industrial medicine. But that work necessarily 
required him to codperate with colleagues whose qualifica- 
tions were in fields other than medicine, and his codpera- 
tion there deserves the highest praise. Harmony 
amongst a group of specialists in different, but overlap- 
ping, fields can be maintained only by the exercise of 
unusual sympathy, tact, and good-fellowship. Dr. 
Bridge possessed those qualities in an unusual degree, 
and that is why he was so successful as a leader of diverse 
teams. Always ready to give advice and encourage- 
ment directly, unconsciously, he was also always giving 
them indirectly by his example of enthusiasm, of zeal, 
and, at the times, of restraint.’ 


Appointments 
ALLSoppP, P. Pa R.C.S.: M.O., Malaya, Colonia] Service. 
CAMPBELL, M.B. Aberd. D.P.H.: asst. county M.O., 


Staffs, M.O. H., Willenhall. 
HINDEN, ELCHON, M. D. Camb., M.R.c.P.: peediatrician, Whipp’s 
Cross Hospital, London. 
LEDERER, HENRY, M.D. Prague, D.P.H.: pathologist, Doncaster 
mary. 
MACLEOD, J. G., M.B. Edin., M.R.C.P.E.: asst. physician, public 
health department, Edinburgh. 
The Hospital for Sick Children, Great Oumens Street, London : 
BURNARD, E. D., M.B.N.Z., M.R.C.P. house- physician. 
DAVIES, P. M., M.B. Lond. D.P.H., D. ‘M.R.: asst. radiologist. . 
GREEN, Dora, B.SC., M.R.C.S..: house- “surgeon, ear, nose, and 
throat department. 
MoROBERT, CATHERINE, M.B. Madras : house-surgeon. 
PILCHER, M. F., M.B. Lond. : orthopedic registrar. 
STEVENSON, MAUDE, M.B. Belf.: asst. resident medical officer, 
4 Tadworth Court. 
WELLER, S. D. V., M.B. Lond. : house-physician. 
The Canadian Red Cross Memorial Hospital, Taplow : 
ByYwaTERs, E. G. L., M.B. Lond., M.R.c.P.: director of research 
unit on juvenile rheumatism. 
GLYNN, L. E., B.sc., M.D. Lond., M.R.c.P. : director of department 
of pa’ thology. 
Kent Education Committee School Health Service : 
Asst. County M.O.H.: 
ASQUITH, RAYMOND, - B. Lond., D.C.H. 
McCaLL, A. M., M.R.C 
TAYLOR, BARBARA, M. = C.8., D.P.H. 


City of Plymouth Municipal Masgttete: 
ALcocKk, N. S., D. Edin., M.R.C.P. : neurolog 
WuirTLock, F. A., M.B. Camb., M.R.C.P. 


‘Births, Marriages, and Deaths 


BIRTHS 
Acton.—-On Oct. 5, at Croydon, the wife of Dr. Hugh Acton, 
M.B.E.—a daug hter. 
CLARKE.—On Oct. 8, the wife of Dr. E. G. W. Clarke—a daughter. 
DaviEs.—On July 20, to Patience M.R.C.P., wife of Arthur 
Davies—a son 
Moore.—On Oct. ‘1, at Manchester, the wife of Dr. W. K. S. 


oore—a son 

STOKES.—On Oct. 3, in London, the wife of Dr. J. F. Stokes—a son. 
MARRIAGES 

MITCH: —LYELL.—-On Oct. 7, at Bolton-le-Sands, Robert Imrie 


Mitchell, M.B.E., lieut.-colonel, R.A.M.C., to Marion Lyell. 
THOMAS—-ANDERSON -—On Oct. 8, at Northwood, Harold Ernest 
Thomas, M.B., to Elizabeth Jean Anderson. 


DEATHS 
BRADBROOKE,—On Oct. 5, at | pare Hugh Nash Bradbrooke, 
M-A., D.M. Oxfd, M.R.C.P., 
CoBB.—On_ Oct. 8, William "Gtaheme Cobb, D.8.0., M.B, Edin., 


age 

Kmek.—On Oct. 9, Charles Joseph Kirk, M.B. Glasg 

Scorr. 6, in London, Edward Spencer Scott, B.A., 
M.D. Camb. 


Notes and } News 


RESETTLING THE DISABLED 


Hiruerto hospitals have used the form R.p.1 to notify 
the Ministry of Labour of patients about to be discharged 
with residual disability. The Ministry of Health announces 
in a circular (no. 154/47) that in future this will be used only 
for Service cases medically boarded at E.M.S. hospitals ; 
otherwise it is to be replaced by a new and simpler form, 
p.P.55. The circular calls for closer liaison between hospital 
authorities and the local officers of the Ministry of Labour. 
Hospitals are urged to acquaint patients with the opportunities 
that may be found under the Disabled Persons (Employment) 
Act ; and disablement resettlement officers will be on call for 
visits to hospitals at intervals of not less than three months. 
At some hospitals medical interviewing committees are to be 
set up for the purpose of providing resettlement officers with 
expert medical guidance. 


5 CARE OF BABIES IN THE TROPICS 


Dr. John Gibbens has written a capable little pamphlet ! 
on the problems which face the young mother in the tropics. 
His tone is reassuring, but he warns her against likely dangers 
and teaches her how to become a sanitary inspector, on a 
small scale, in her own home, how to prevent contamination 
of food, how to make dangerous foods safe, how to get rid 
of flies and mosquitoes, and how to arrange the baby’s day 
so as to protect him from heat and yet give him his airings. 
The notes on milk and milk foods are specially full and com- 
petent, and there is also plenty of guidance about the child’s 
clothing and rest, and the care of the skin. The advice on 
inoculation and on the importance of calling the doctor early 
in case of illness should be closely followed. 


University of Cambridge 

During August and September the title of the degrees of 
M.B., B.CHIR. was conferred on J. M. Cockrell, J. Crossley, 
H. A. Jaques, M. R. Simpson, and 8. G. Wills. The title of 
the degree of M.B. was also conferred on M. Sutcliffe. 


University of Edinburgh 
Dr. A. P. Meiklejohn has been appointed lecturer in 
nutrition in the department of medicine. 


Royal College of Obstetricians and Gynecologists 

On the were admitted to the fellowship: 

G. avies, G. P. FitzGerald, A. M. Johns, 
F. G. “McRobert, R. C. Thomas. 

The following were admitted to the membership : 

Boos haw, G. H. Bancroft- Isabella R. Bishop, 
J. 8. + a ty: Gwendoline E. Cockrem, McD. Coraton, G. A. 
drats, Ke. J. Cuthbert, G. L. Daly, R. Ww. Soe B. C. Dastur, 
Josephine A. ieee N. E. C. de la Hunt, W. P. G. Dickson, 
Ian Donald, I. A. Donaldson, Sara M. Field-Richards, T. B. 
EneGerala, | I. T. Fraser, A. M. Giles, A. McM. Graham, E. F. B. 
Hamilton, A Lois E. Hurter, D. ° 
Max Lipsitz, G . I. Louisson, William Love, C. J. ee oe Be 
Mair, Parvati Eileen C. Miller, W. G. Mitohell, 
J. D. Murdoch, Mary L. Neville, E. R. Ormerod, H. G. Page, Nancy 
Perry, E. E. Philipp, J. G. rd, Eric Elizabeth M. 

. A. Fletcher Shaw, D. J. N. Smith, R. A. R. Taylor, 

James Walker. 
Parliamentary Appointment 

Mr. Herbert Morrison, Lord President of the Council, 
has appointed Dr. Stephen Taylor, M.r., to be his parlia- 
mentary private secretary. 


Ministry of Food 

Mr. Norman- Wright, p.sc., has been appointed chief 
scientific adviser to the Minister of Food in succession to 
Sir Jack Drummond, F.R.s. Dr. Wright has been seconded 
from his post as director of the HannaP Dairy Research 
Institute for the duration of his new appointment. ~- 


Moyne Institute of Preventive Medicine 

As a memorial to the late Lord Moyne, his family are to 
build and equip an institute of preventive medicine, in 
Trinity College, Dublin. The institute will provide accom- 
modation for teaching and research in bacteriology and 
immunology and will also house the new department of social 
medicine which the college authorities have decided to 
establish. 
"x The Care of Babies and Young Children in the Tropic: 8. National 


Association of Maternity and Child Welfare Centres, 5, Tavistock 
Place, London, W.C.1. Pp. 15. 1s. 
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Royal College of Surgeons of England 

At a meeting of the council of the college held on Oct. 9, 
1947, with Sir Alfred Webb-Johnson, the president, in the 
chair, Mr. J. M. Wyatt was codpted to the council as a repre- 
sentative of gynecology and obstetrics and was also appointed 
to represent the college on the Central Midwives Board. 
The following were elected members of the court of examiners 
in connexion with specialists’ final fellowship oh ne ions : 

Mr. M. L. Formby, Mr. V. E. Negus, and Mr. F. C. Ormerod as 
otolaryngologists ; Mr. George Black, Sir Stewart’ Duke- Elder, 

and Mr. Frank Law as ophthalmologists. Mr. S. P. Meadows was 
elected associate examiner in ophthalmology. 

The Hallett prize was presented to Dr. Nanalal Jivan Shah 
(Guy’s). Mr. Alexander Livingston (Epsom College) was 
admitted as a Macloghlin scholar. The award of the Blane 
medal to Surgeon Commander G. H. G. Southwell-Sander 
was announced. 

The following posts were recognised for the final fellow- 
ship examination requirements : 

Ashford County Hospital.—Three resident junior house-surgeons 
and three surgical registrars for a period of one year. 


Iuton and Dunstable Hospital.—Resident surgical officer and 
senior house-surgeon for one year. 

Hope Hospital, Salford,—Assistant resident surgical officer, 
assistant medical officer in the department of general surgery, and 
assistant medical officer of the orthopedic department. 


Worcester Royal Infirmary.—Resident surgical officer and two 
house-surgeons. 


Royal Northern Hospital, Inverness.—First and second house- 
surgeons for a further year. 

A diploma in laryngology and otology was granted, jointly 
with the Royal College of Physicians, to Ben Cohen, and a 
diploma in ophthalmic medicine and surgery to John 
McClemont. 


Leverhulme Research Scholarships.—-Two scholarships of 
the annual value of £400, with an allowance not exceeding 
£100 for expenses of research, are vacant. The awards will 
be made either as scholarships or as grants-in-aid, according 
to the time available for research work, and they are open 
to men or women who hold a registrable medical qualification. 
Scholars must devote themselves to the investigation of some 
biological or clinical problem of disease as it occurs in man, 
with a view to the extension of surgical knowledge. Facilities 
for research will be available in the Bernhard Baron labora- 
tories of the college or at the Buckston Browne Farm, Downe, 
Kent. Applications should reach the secretary of the college, 
Lincoln’s Inn Fields, London, W.C.2, before Oct. 27. 


Children’s Moral Welfare Committee 

The anntal meeting will be held in Hampstead Town 
Hall on Friday, Oct. 24, at 5.15 p.m., when the speakers 
will be the Rev. G. L. Russell, m.B., and Miss L. R. Rendel. 


Medical Jubilee 

On Sept. 24 the colleagues of Dr. W. P. Hay, of Peter- 
borough, gave a dinner in his honour. Dr. Hay set up in 
practice in the town fifty years ago and is chairman of the 
Soke of Peterborough insurance committee. 


Society of Medical Officers of Health 

On Thursday, Oct. 23, at 6 P.m., at B.M.A. House, Tavistock 
Square, London, W.C.1, Sir Allen Daley, the retiring president, 
will install Dr. Frederick Hall, m.o.u. for Lancashire, as 
president of the society for 1947- 48. Dr. Hall will afterwards 
deliver his presidential address on the Economics of Public 
Health. 


Education for Family Life 

A conference on this subject will be held at King’s College, 
Strand, London, .W.C.2, on Jan. 5 and 6. The four sessions 
will deal with the home, the formal education system, 
informal education, and general community influences. 
Further information may be had from a Bibby, Family 
Relations Group, 69, Eccleston Square, 8.W.1 


Royal Society of Arts 

The following Cantor lectures have been arranged for 
January and February: Dr. C. H. Andrewes, F.R.s., Progress 
in the Fight against the Common Cold (Jan. 26); Prof. A. C. 
Frazer, Metabolism of Fats (Feb. 2) ; and Sir Jack Drummond, 
D.SC., F.R.S., Fats in the Life of the Nation (Feb. 9). The 
lectures will all be held at 4.30 p.m. at the house of the society, 
John Adam Street, London, W.C.2. 


Central Midwives Board 

Prof. F. E. Tylecote has been elected a member of the 
board on the nomination of the Association of Municipal 
Corporations. 


Society of Chemical Industry 

A meeting of the nutrition panel will be held at Burlington 
House, Piccadilly, London, W.1, at 6.30 p.m., on Wednesday, 
Oct. 29. Prof. Alexander Haddow and Mr. L. A. Elson, PH.D., 
will read a paper on Food and Cancer. 


CorRIGENDUM.—With regard to his article of Oct. 11 
(p. 553) on the metric system in medicine, Mr. Horace 
Finnemore writes: ‘‘ The abbreviations I recommended in 
my MS. were kilogram, kgm.; gramme, gm.; milligram, 
mgm. ; microgram, microgm.; and micromil, microml. I do 
not advise the use of the Greek letter » for micro, as I think 
it might lead to mistakes.” 


‘Diary of the Week 


oct. 19 To 25 


Monday, 20th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
6.15 pe.M. Dr. Robert Cope: Anesthesia for Babies and 
Children. 
SOCIETY OF APOTHECARIES OF LONDON, Black Friars Lane, E.C.4 
5 p.M. Dr. Andrew Wilson : Thyrotoxicosis and Thiouracil. 
HospiTaL, Horseferry Road, S.W.1 
P.M. (Meyerstein lecture theatre.) Sound film on _ the 
Detection of Unsuspected Tuberculosis in Hospital Out- 
patients ; clinico-pathological demonstration of Generalised 
Amyloidosis in Pulmonary Tuberculosis. 


Tuesday, 21st 


ROYAL COLLEGE OF SURGEONS 
6.15 p.M. Dr. V. F. Hall: Postanesthetic Treatment. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 p.M._ Experimental Medicine. Dr. J. Trueta, Prof. K. J. 
Franklin: Renal Circulation. 
8.15 re Pathology. Dr. A. B. Rosher: H. influenze and its 


SOCIETY OF APOTHECARIES 
5 p.M. Prof. G. Maegraith: Modern Therapy in Tropical 
Medicine. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 P.M. (Department of Physiology.) Dr. Bernard Katz: 
Transmission of Excitation in Nerve and Muscle. (First 
of six lectures.) 
LONDON SCHOOL OF DERMATOLOGY, 5, a Street, W.C.2 
5 pM. Dr. F. R. Bettley: Eczem 
SOCIETY FOR THE STUDY OF ADDICTION _ 
4p.M. (11, Chandos Street, W.1.) Dr. A. E. Carver: Alcoholism 
from the » Psychosomatic Point of View. 
EUGENICS SOCIET 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Mr. B. 8. 
Bramwell, LL.B. Galton’s Hereditary Genius and the 
Three following Generations since 1869. 


Wednesday, 22nd 


RoYAL COLLEGE OF SURGEONS 
5 p.M. Mr. H. F. Lunn: Anatomy of Inguinal Hernia. (Arris 
and Gale lecture.) 
SocieTY OF APOTHECARIES 
5 Dr. W. S.C. Copeman: Therapeutics of the Rheumatic 
Diseases. 


Thursday, 23rd 


ROYAL SOCIETY OF MEDICINE 
8 P.M. Urology. Mr. W. W. Galbraith: Modern Trends in 
Prostatic (Presidential address.) 
SocrIETY OF APOTHECAR 
5 p.M. Dr. James F.R.S.: Virus Diseases—Immunology. 
(First of two lectures.) 
SocrEeTY OF MEDICAL OFFICERS OF HEALTH 
6p.mM. (B.M.A. House, Tavistock Square, W.C.1.) Dr. Frederick 
Hall: Economics of Public Health. (Presidential address.) 
HONYMAN GILLESPIE LECTURE 
4.30 p.m. (Edinburgh Ro al Infirmary.) Res John MeMichael : 
Heart-failure of monary Origin 


Friday, 24th 
RoYaL COLLEGE OF SURGEO 
5p.mM. Mr. H. F. Lunn: Pelvis and the Erect Posture. (Arnott 
demonstration.) 
LONDON CHEsT HospITaL, Victoria Park, E.2 
5p.M. Dr. Bertram Jones: Some Types of Pneumonia. 
UNIVERSITY OF EDINBURGH 
5 P.M. Ree: lecture theatre.) Prof. Neil Hamilton Fairley, 
F.R.S.: Chemotherapy in Malaria. (Cameron lecture.) 


Saturday, 25th 


MEDICAL SOCIETY FOR THE gropr oF 
2.30 p.M. (11, Chandos Street, W.1.) Dr. Nicol: Gonor- 
hosa in the Female with Special Saltese to Rectal 
nfection. 


NUTRITION SOCIETY 
10.30 a.m. (London School * Hygiene, Keppel Street, W.C.1.) 
mference on British Needs and Resources of Calories, 
Protein, and Calcium. 
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Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page 771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A&H is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 
with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


RUTIN 


Literature and price on application. 


HANBURY 
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New! Safe! Efficient! ||. HEAT 


THE SAFETIMATIC ”’ 


IMMERSIO 
m Where all else 


designed for quick, efficient 
and safe sterilization. This - 
sterilizer incorporates many fai Is 
unique safety devices, which 
make it impossible for it to 

boil dry, fuse the apparatus, SS 
or scald the hands of the 
user. It is ideal for steri- In the early treatment of poliomyelitis the icati 
lizing Penicillin Jars, Syringes, heat is strongly 
Instruments, etc. The simplest and most effective method is by short wave 


SPECIAL FEATURES diathermy via the Marconi ‘ Theracoupler.’ Already widely 
used this apparatus produces heat deep down in the involved 


—=6“ AQ 


@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8:6:6 Full particulars from : 
Delivery 2 weeks MARCONI INSTRUMENTS LIM 
Write for full descriptive leaflet ELECTRO-MEDICAL APPARATUS ITED 


Ss. MAW, Ss re) N & Ss re) NS, LTD HERTS Phone : ST. ALBANS 6161/5 
: 109 EATON SQUARE, LONDON, S.W. 
| ALDERSGATE HOUSE, NEW BARNET, HERTS. | | office: 19 


Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET | | Northern Office: 30 ALBION STREET, HULL Phone: Hull 16144 


The difficulty found by premature infants in the digestion 


of fat and protein makes it essential for a correct balance T 

to be maintained between these two constituents, and 

carbohydrate. 

The maintenance of this balance is a well-established 

procedure. It ‘is convenient for the food to be available S 


in a prepared form, avoiding the necessity for adjustments 
in the home. The formula of FRAILAC is designed to 
present Fat, Protein and Carbohydrate in the following 


ratio : 8A 

In addition, the food contains 320 I.U’s of Vitamin D per E 
ounce. 

= 


~COWsEGATE MILK FOODS 
. Full details of the analysis, and 

samples for clinical trial.are avail- 

able on request from the Medical 

3999 Cow & Guildtord, Surrey Fo: 
Te: 
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Telephone: SINGLE VACCINATION TUBES - - 
BarrersEa 1347 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS sagan —— 


LARGE TUBES (EXPORT Only) sufficient for 5 candies 1s. 6d. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD.., 73, Battersea Church Road, S.W.11 


J Pr 
ONE, 
Lonpen”’ (2 words 


10d. each ; 9s. dozen. Postage extra 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Buildings (South), $35, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


ALUZYME, 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ‘‘ may rapidly preveke severe signs of 
deficiency in another facter.”’ It is therefore advisable, when giving intensive 
therapy with one factor, te administer the entire vitamin B complex cen- 
currently, ALUZYME is the best available natural seurce of the entire B 
complex, supplying all the B vitamins, choline, glutathione, and minerals 
of the living yeast in the native state. 

Samples on request. ALU ZYME PRODUCTS, Park Royal Road, N.W.10 


MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 


Provides coaguino for all medical examinations : D.A., | 
D.P.M., D.O.M.S., D. "DOH, D.M.R.D. and D.M.R.T., | 
M.R.O.P., F.R.O.S., M. hesis, and examina- 


q 
staff of ed Tutors, Honeursmen, and 
edallists.” Complete Guide to Medical 

sent free on 
qualification ey are in’! 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
281, OXFORD STREET, LONDON, wal 
: MAYfair 085 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY ‘or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, file, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guimeas per week 


Full iculars frem MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, ORANHAM. G GLOUCESTER. 
_ Telephone : Witcombe 218! ‘Telegrams : “ Hoffman, Birdlip ” 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion, 100 acres. Successful treatment. Catholic 
chapel on estate. 

_ For terms s apply to lo Sister or Superior (Staplehurst 281) 381) 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms hema yt Apply to Resident Medical Superintendent 
Telegrams : WEST LING Telephone: 3102 MALLING 


ons 
Applicants should state in which 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
HULL, Near LIVERPOOL 
Open Air tee. ~ Recreatien for Patients, Farming, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. Scheol ae gent by Mini of Education. 
FEES—Ist Class ae enly) from per week 
“oe (men women) 
Class (men wemen pported by— 
Public Assistance ‘Committees » 35/- 
ie ” 
For ” ” 
Cc. EDGAR GRISEWOOD, 40.A., 20, Exchange Street East, LIVERPOOL, 2 


SPRINGFIELD HOUSE 


Phone: BEepFoRD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIc W. BowER, 


INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. to Dr. J. A. SMALL Telephone : Norwich 20080. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS @F THE EDUCATED CLASSES 


Cases under certificate, voluntary and tempo: patients, 
received for treatment. Modern methods of trentanent available. 
Terms moderate’ 

Apply : Medical Tel. : Exeter 2642 

for recent cases only 


CRICHTON R ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
——a including insulin and prefrontal leucotomy. Terms 
modera 


Barrister- Tel. : Dumfries 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Those who are anxious to remain, and appear to the staff tobe 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 
Medical Director: H. Cricuton-Mirier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H, M.A., M.B. 
Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Cb. 
Consuiting Physician: J. Barrie Murray, M.A., 
Warden: Miss Winirrep S.R.N. 
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radiological diagnoses are used as routine, and each patient : 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. d 


| 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 18, 1947 


ST. ANDREW’S HOSPITAL Nervous ANo 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


’ This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special ne ay ee for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is Senatitaty stunts in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 
At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts Lew and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well- inted House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
args In the ney grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


Telegrams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. : Hard and grass tennis courts, 


Telephone; 
Bopwer 4242 (2 lines) 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cali A apy, ged 
immersion baths, shock and also modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Ilustrated Prospectus giving fees, which reasonable, 
by a resident Medica) Staff and visiting Consultants may be obtained on application to the Becretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 
A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
os —e of a comfortable home are combined with full investigation and every well-established modern 
Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, SALISBURY itn: 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 

Home by arrangement. . 
Ulustrated Brochure on application to the ical The Old Manor, Salisbury 


. HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental ani 

Disorders, Ricohotism and Drug Addiction, either voluntarily, temporarily, or under certificate. Potions are classified oy ares 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens. 
in whic patients are encouraged to occupy themselves, Every facility for indoor and outdeor recreation, For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield, 4 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 


NERVOUS AND MENTAL DISORDER 


Voluntary, 


by modern methods, after full investigation 


Temporary and Certified Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 
for the treatment of psychoneurosis 


| ‘Fees: first two months £8 &s. per week, thereafter £6 6s. per week; single 
bedreoms £2 2s. per week more. No other extras 


Medical 
Telephone: Wentworth 224! 


Superintendent, 


D. N. PARFITT, M.D., 
Appointments arranged in London or at Virginia Water 


Telegrams: Sanatorium, Virginia Water 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 


THE RETREAT, YORK 


This Hospital of 230 beds, administered by a 
Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
illness with a sympathetic and friendly atmosphere. 
In 1946 309 patients were admitted, of whom no 


Nervous and Mental 
Disorder 


fewer than 262 were voluntary cases. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


M.R.C.P., D.P.M. 
(Telephone: York 54551) _ 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Me nme appointed by 
the Trustees of the Manchester Royal Infirm: 

VOLUNTARY TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SzcRETARY 


Telephone: Ruthin 66 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Bonet 4 the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, “2 miles from Marble Arch, in 
a and secluded surroundings. Fees from 10 guineas 
ed week inclusive. under tm ge Voluntary and 
emporary Patients received for treatr 
DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. mveniently situated and easy of U 
parts. Six acres of ground, facing Finsbury Park. 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff 
Telephone : STAmford Hill 7866/7 | (2 lines) 
: ** Subsi ndon 


diary, 
Ply to the Medical Superintender 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.i 
‘. Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


t gratis, &c., on application to the Secre' 
i, Red Lion Square, London, W.C. (Telephone: HOLborn 


ROFFEY REHABILITATION CENTRE 
HORSHAM, SUSSEX 


‘HEALTH AND HUMAN RELATIONS IN INDUSTRY ”’ 
ar weekly and 2-weekly RESIDENT TRAINING COURSES 
given for d doctors and social workers concerned with the industrial 
and social aspects of illness. Congenial living facilities in 
licensed club. 
Early application to the Socastaey. Training Department, 
Roffey Park Rehabilitation Centre, Horsham, Sussex. 
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THE IN ENGLAND 


y 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the Examinations for eae following 
Diplomas will commence on the dates stated below 
DIPLOMA IN ANASSTHETICS 
Friday, 14th November. 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
hursday, 20th November. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, 5th December. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
Friday, 5th December. 
DIPLOMA IN INDUSTRIAL HEALTH 
Friday, 12th December. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for pi Ml m+ nel 
must ‘apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as for Part I. 

. M. STENT, Secretary. 


“ROYAL COLLEGE OF SURGEONS OF ENGLAND 


wen DEMONSTRATIONS—-NOVEMBER AND DECEMBER, 1947 

A series of 20 practical demonstrations in anatomy will be 
held in the College during a period of 6 weeks commencing on 
3RD NOVEMBER, 1947. 

The fee for the series will be £7 7s., which will include access 
to the Dissection Room during the whole period. 

Applications for admission, Legg ro with a cheque for &7 7s., 
should be sent to the Secretary, Postgrad uate Education Com- 
mittee, Royal College of Surgeons, ee n’s Inn-fields, W.C.2. 

Ww. Davis, Secretary, 
October, 1947. Education Conmnittee. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES _ IN OTOLARYNGOLOGY—NOVEMBER, 1947 


The follo Lectures in Otolaryngology will be delivered 
a College in Lincoln’s Inn-fields, W.C.2, at 6.15 P.M. each 
3rd. . Mr. J. ANGELL JAMES 


‘reatmen 
Tues., 4th..Dr. F.S. CooKsEy., ..Physical Treatment in 
tolaryngology 
Wed., Sth..Mr. MyLes L. FormBy ..Acute Infections of the 
Pharynx and Para- 
pharyngeal Space 
..X-ray Diagnosis in Ote- 


laryngology 
. .Sinusitis in Childhood 
. .Malignant of 
the Phary 
. Otitis Media’ in Child- 


hoo 

Disorders 
of the Pharynx and 
Larynx 


Thurs., 6th..Dr. HuGH Davigs.. 


Fri., 7th. . Mr. CROOKS. 
Mon., 10th. .Mr. E. D. D. Davis” 


Tues., 11th. .Mr. McGIBBON 
Fri., .. 
Mon., 17th..Mr. TERENCE 


CAWTHORNE 


.. Aural Vertigo 
Tues., 18th..Mr. J.C. Hoae .. vt 


Non-malignant  Stric- 
tures of the (Cso- 
phagus 

..Carcinoma of the Cso- 


phagus 
.. Brain Abscess in Rela- 


Wed., 19th..Mr.C. P. WILSON .. 
Fri., 2ist..Mr. J. PENNYBACKER 


The fee for the whole course is £5 5s. 
Fellows and Members of the College and Licentiates in Dental 
Surgery will be admitted on pores of a fee of £3 3s. 
Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Supe Lincoln’s Inn-fields, W.C.2. 
V.F. Davis, Secretary, 
September, 1947. winstmeasioahe Education Committee. 
THE UNIVERSITY OF MANCHESTER 


A Refresher Course for General Practitioners and demobilised 
medical officers is being arranged. Mectings will be held every 
Tuesday and Thursday at 2.15 P.M., commencing on TUESDAY, 
21ST OCTOBER, 1947. A full programme of times and places 
will be available. 

Application for places in the course and for particulars of 
the financial assistance available should be made to the Dean 
of Postgraduate Medical Studies, The University. Manchester, 13. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 

(in association with the 
ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL) 
330/332, Gray’s Inn-road, London, W.C.1 


GENERAL PRACTITIONERS’ WEEK—-8TH-12TH DECEMBER, 1947 

During this week the teaching work of the Institute and its 
associated Hospital will be entirely devoted to that most helpful 
to those engaged in general practice. 

There will be a number of lectures and clinical demonstrations, 
and every endeavour will be made to discuss the problems met 
with by general practitioners in so far as they relate to the 
sy nose, And ear. 

fee for attendance during the week is £2 2s. Full 
eyliabus from the Dean. 
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THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


Applications are invited from postgraduates who wish to 
attend the practice of QUEEN CHARLOTTE’S MATERNITY HOSPITAL, 
for periods of from 1—4 weeks at a time. 

imited accommodation can be provided close to the Hospital. 
Fees: 2 guineas a paps non-resident, and 54 guineas a week 
with accommodatio 

aa to ‘the Secretary, The Combined Postgraduate 
Ohelsea pool, Chelsea Hospital for Women, Dovehouse-street, 

elsea, S 


POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNACOLOGY 


The Combined Postgraduate ate Teaching School in Obstetrics 
and G logy (Queen Charlotte’s Maternity Hospital and 
The Chelsea Hospital for Women) will be giving a Course 
stitable for those sitting the forthcoming M.R.C.O.G. examina- 
tion 

Instruction will be given from 1st DECEMBER to 13TH DECEMBER 
1947, and the fee for the course is £12 12s., payable in advance 
to the Secretary, The Combined Postgrad ual Teaching School, 
Chelsea Hospital for Women, Dovehouse-street, London, S.W.3. 
The number is limited. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED MEDICINE 
A Course in Medicine for the M.D. Degree and the Membership 
of Ane Royal College of Physicians be held at the London 
Hospital commencing MONDAY, 19TH JANUARY, and finishing 
FRIDAY, 26TH Ane, Classes will be held on Monday ys, Wednes- 
sae and Fridays . The Course will be limited to 34 students. 
oy “be made to the Dean. The fee for the 
whole Course will be 35 guineas 
3. CLARK-KENNEDY, M. D., F.R.C.P., Dean. 
Turner-street, “London, E.1. 


L.M.S.S.A. 

FINAL EXAMINATION: SuRGERY, 10th November, Ist 
December, 1947, 12th January, 1948. MEDICINE, PATHOLOGY, 
17th November, 8th December, 1947, 19th January, 1948. 
MIDWIFERY, 18th November, 9th December, 1947, 20th January, 
1948. MASTERY OF MIDWIFERY, May and November. DIPLOMA 
IN INDUSTRIAL HEALTH, August and December. 

For regulations REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, 


WILLIAM ‘MACKENZIE MEMORIAL 


The WILLIAM MACKENZIE MEMORIAL LECTURE on “ The Origin 
of the Malignant Melanomata’’ will be delivered in the Hall, 
Royal Faculty of Physicians and Surgeons, 242, St. Vincent- 
street, Glasgow, on FRIDAY, 24TH OCTOBER, 1947, at 5 P.M., by 
Mr. EUGENE WOLrFrr, F. R.C. S., London, to whom the William 
Mackenzie Memorial Medal wiil be presented. 

Chairman: John Young, Esq., M.B.E., J.P., President of the 
beg Eye Infirmary. 

dical practitioners are cordially invited to be present. 
J.S. BUCHANAN, Secretary. 
The Glasgow Eye Infirmary, 174, Berkeley-street, Glasgow, C.3. 


MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOSPITAL 


The CRUISE CLINICAL RESEARCH SCHOLARSHIP, value £100. 

Tenable for 1 year at the WESTMINSTER BRANCH, High Holborn, 
London, W.C.1. The holder to commence work on ist January, 
1948. Closing date for entries Ist December, 1947. 

Candidates should make early application for further 
tne to the. Honorary Secretary, Medical Committee, 

oorfields, Westminster, and Central Eye Hospital, High 
Holborn, London, W.C.1 
UNIVERSITY “COLLEGE “HOSPITAL, Gower-street, W.C.!. 
Applications are invited for the BILTON POLLARD FELLOWSHIP 
of the annual value of £850. Other funds are available which the 
Committee might consider awarding to augment this grant, 
provided a suitable programme is submitted and appr roved by 
the Committee. Candidates must be Men students of University 
College Hospital who have held a resident or equivalent appoint- 
ment at the Hospital and hold the M.R.C.P. (London) or 
F.R.C.S. (Engiand). They must declare their intention of 
engaging in the practice of medicine or surgery 

Forms of application can be obtained from the Secretary, 
and must be returned not later than 14th November, 1947. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for’the post of CASUALTY 
OFFICER (B2). Salary at rate of £200 p.a., with full residential 
emoluments. Appointment for 6 months from ist November, 
1947. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with Uates, nation- 
ality, and present post, accompanied by copies of 3 recent 
testimonials, should be sent at once to— 

J. N. DRAKE, Secretary. 
HOSPITAL FOR CONSUMPTION AND a OF THE 
CHEST, Brompton, S.W.3. The Committee of Management 
invite applications for the post of ASSISTANT SUR EON. 
Candidates must be Fellows of the Royal College of Surgeons 
of England. 

Applications must reach the undersigned not later than 
12th November, 1947. Applications should not be addressed 
to individual members of the Fg tee of Management. 

. Rouvray, House Governor. 

ROYAL NATIONAL | ORTHOPADIC HOSPITAL, 234, eet 
Portland-street, London, W.1. Applications are invited_fro 
registered medical for the appointment of RESI- 
DENT HOUSE RGEO B2), duties to commence 15th 
November. bh at L~'y of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be li d to ri months. 

Applications to be addressed to the House “Governor. 
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14/16, Granville-place. occurred for an 
HONORARY MEDICAL’ PSYCHOLOGIST for work in con- 
nexion with deaf children and deaf adults. 

Applications, with details of qualifications and experience, 

ould be sent as soon as possible to the Secretary. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners, the Nation 3 months of qualification 
and liable under the Nat. ce Acts, for the appointment 
of JUNIOR CASUAL TY “OFFICER (A). The post will be non- 
resident for the present, but it may be possible to provide 
accommodation at a later date. The appointment will be for a 
period of 6 months, commencing as soon as possible, and salary 
will be at rate of £200 p.a., plus a living-out allowance while 
non-resident. 

Candidates should send applications, together with copies of 
recent testimonials, as soon as possible to— 

M. J. HonrLey, House Governor and Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8.W.4. Applications are invited from registered medical 
Female practitioners for the appointment of GYNACCOLO- 
GICAL HOUSE SURGEON (B2), vacant Ist December, 1947. 
Post recognised for the M.R.C.0O.G. Appointment for a period 
of 6 months, with salary at rate of £100 p.a., plus full residential 
emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by* copies of 3 recent testimonials, 
should be sent to the Secrerary at the Hospital by Saturday, 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B1), 
for a period of 6 months from ist January, 1948, Preference 
will be given to candidates holding a higher surgical qualifica- 
tion. Salary at — of £250 p.a., with full —_ emolu- 
ments and certain fees. R_ practitioners holding B2 appoint- 
ments, a those holding Bl and ineligible for H. a. orces, 


"7 itaions, stating age, and accom ied by copies of 
3 recent testimonials, should 1 be sent by 1st November to— 
RAYMOND BULL, Secretary. 
CHARING CROSS HOSPITAL. A ae ag are invited from 
registered medical practitioners the appointment of 
REGISTRAR IN ANASSTHESIA. The appointment is a whole- 
time one, non-resident, and vy — should hold the D.A. 
diploma. Commencing salary £ 
Applications, together with the names of 3 pone to whom 
reference may be made, should reach the unde 
post, 3lst October, 1947. GEORGE J. sou, Secretary. 
Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CROSS Applications are invited from 
registered medical ry Male, for the const of 
RESIDENT MED “OFFICER “(B1). Salary & 
plus N.H.I. fees, together with full board, 
Applications, together with copies of 3 recent tes 
should be sent not later than first post 20th October, 1947, to: 
GEoRGE J. JonES, Secretary; Charing Cross Hospital, London, 


0.2. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
road, E.2. Applications are invited from registered medical 
practitioners, Male and Female, for the following appointments, 


vacant Ist December, 
HOUSE PHYSICIA N (A). HOUSE SURGEON (B2). 

HOUSE SURGEON-CASUALTY OFFICER (B2). 

Salary at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of ie ae and liable under 
the National Service Acts may spply for the A post, and those 
already holding A posts for the B2 appointments. Appointments 
will be for 6 months. 

Application forms may be obtained from the Ley oe 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 31st October, 1947. 

CHARLES H. BESSELL, General Secretary. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Glamis-road, London, E.1. Applications are invited from 
registered medical practitioners, Male and Female, —— 
R practitioners now holding A posts, for the appointmen 
of GASUALTY OFFICER (B2), hes lst November, 1947. 

Appointment will be for 6 mon Salary at rate of £150 p.a., 

7 full residential emoluments. 
forms may be obtained from the undersigned, 
ould be returned, ‘with copies of not more than 3 testi- 
on or before 24th 1947. 
CHARLES H. 


BESSELL, General Secretary. 
Hackney-road, E.2. 


THE FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. Applications are invited for the post of 
‘ASSISTANT CLINICAL PATHOLOGIST. The appointment, 

which is renewable, is tenable _ the first instance for 1 year 
and is non-resident. A 

Ful iculars, with form of A ication, obtainable from the 
returned not later than Monday, 3rd 
November, 1947. 

October, 1947. H. F, RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1.. 2 HOUSE PHYSICIANSHIPS (B2) and 2 
HOUSE SURGEONSHIPS B2) will fall vacant on 8th January, 
1948. All by appointments are tenable for 6 months at a 
salary of £100 p.a., with full residential emoluments. Practi- 
_— of dither sex now holding A posts and those ineligible for 

Pure er particulars and "teem of application, which must be 
returned at later than 10th November, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

October, 1947. 


undersigned, must 


COUNTY BOROUGH OF WEST HAM. 
Forest-lane, West Ham, E.7. a are -r- from 
tered medical practitioners r Female) t of 
RESIDENT DEPUTY MEDICA MSUPERINTENDEN AND 
ASSISTANT OBSTETRICIAN (B1). Salary £300 p.a., by annual 
increments of £25 to £900 p.a., plus temporary cost-of-living 
bonus, with full emoluments. Candidates must have had pre- 
vious obstetric experience, including antenatal work. Suitably 
eo’ R practitioners holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

Further particulars and from 
Officer of Health, 225, Romford-road, West Ham, E.7, to 
returned to him by 23rd October, 1947. 

E. E. Kine, Town Clerk. 


West Ham 7one Hall, Stratford, London, E.15, 
4th September, 1947. 

ST. MARY’S WoePrPRC. London, W.2. Applications are invited 
from registered medical ractitioners for the appointment 
of CANCER AND RADIUM REGISTRAR (B11) (Male or 
Female). The appointment is, in the first instance, for a period 
of 12 months, as from Ist December, 1947, at a salary of £400 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating nationality, age, permanent address, 

ualifications, experience, and names of 3 referees, should reach 

e undersigned y 31st Octobe 

. PARKES, House Governor. 
ST. MARY’S HOSPITAL, L: Leadon W.2. Applications are invited 
for the appointment of an ex-Service specialist ANASSTHETIST, 
under the Ministry of Health scheme. The successful candidate 
may, in addition to his work at St. Mary’s Hospital, be asked 
to attend Paddington Green Children’s Hospi and Princess 
Louise Kensi nm Hospital for Children. Salary £1000 p.a. 
The duration of the a olatantnt is limited to the interim period 
poe aed the establi ent of the National Health Service. 
ference will be given to candidates holding the D.A. 

Doeiesiens, stating names of 3 referees, should reach the 

undersigned by 27th October, 1947. 
__W. PaRKEs, House Governor, St. Mary’s Hospital, W.2. 


Forest Gate Hospital, 


TY OF LONDON.) There will be a vacancy in November for a 
SENIOR LECTURER AND PHYSICI in the Department 
f Medicine. Salary range £1000-£2000 p.a., or pro rata for 
-time services. An interest in metabolic disorders would 


advantageous 

Further from the Professor of applica- 
tions to the Dean, Postgraduate Me School of London, 
Hammersmith Hospital, Ducane-road, 


LONDON LOCK HOSPITAL. Wesiieciess are invited from 
medical Male, including R practitioners 
heldi A posts, the appointment of a second Full-time 
MEDICAL OFFICER (B2), to commence Ist November. The 
appointment will be for a period of 6 months, with salary at 
rate of £350 p.a., non-resident. 

Applications, eating age, ualifications with dates, nationality, 
experience, and ars, accompanied 4 copies (only) 
of 3 recent A. oo be in the hands of the undersigned 
not later than first epost on See J 21st October. 

_ 91, Dean-street, . F. Morton, Secretary. 
LOCK HOSPITAL. | are invited for the 

intment of SURGICAL netternan (Male). The post 
i. ‘or 1 year in the first instance, ey ist November, 
1947, with honorarium at the rate of £100 p 

Applications from duly registered medical practitioners, with 
copies of 3 testimonials, must be in the hands of the under- 
—— (from whom any further information relating to the 

appointment can be obtained) not later than the first post on 


onday, 20th October. 
91, Dean-street, W.1. J. F. Morton, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE) are under 
Royal Charter), Fulham-road, London, 8.W. App plications are 
invited for the post of RESIDENT HOUSE SURGEON (Be). 
to commence duty Ist December, 1947. Salary at rate of £200 
.&., plus residential emoluments. The —- is subject 
es, a copy of which can be obtained from t retary. 
Practitioners within 3 months of qualification A liable under 
the National Service Acts and R practitioners holding A posts 
may also apply, when appointment will be for 6 months. 
ota ons, be made on a form which will be supplied by 
retary, with copies of not more than 3 recent testimonials, 
~ be sent to the Secretary not later than the first post on 
Monday, 10th November, 1947. 


LONDON COUNTY COUNCIL. Applications are invited from 
ex-Service specialist physicians for a post as PHYSICIAN to 
supervise and develop the treatment and rehabilitation of 
——— sick patients at Dulwich and St. Francis Hospital, East 
wich-grove, 8.E.22. Salary £1000 a year, no emoluments. 
and non-pensionable basis. 
Apply on prescribed form, obtainable from the Medical 


Officer Noe Health (S.D.2), The County Hall, S.E.1 (stamped 
foolscap envelope necessary), which must be returned by 
3rd November, 1947. Canvassing disqualifies. (3201.) 


LONDON CHEST HOSPITAL, E.2. House Surgeon (B2), Male 
or Female, required ist December with previous surgical 
experience, preferably thoracic. Salary £150 p.a., with full 
residential emoluments. R_ practitioners holding A _ posts 
may apply, when appointment will be limited to 6 months. 

_ App ications should be sent by 22nd October to the Secretary. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited for 
the post of Part-time MEDICAL REGISTRAR, duties to 
commence Ist November. Preference will be given to candidates 
holding the degree of M. R. C.P. The post carries an honorarium 
of £150 p.a., together with the panel fees of the Hospital resi- 
dential staff. 
Applications to be sent to the House Governor. 
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THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of 2 HOUSE 
SURGEONS (B1). The appointments will be for 6 months in 
the first instance. Salaries are at rate of £200 p.a., with 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forves, are invited to apply. Demobolised members 
of H.M. Forces are also invited to apply, particularly those 
having experience as graded surgeons or experienced in neuro- 
surgery. 

Applications, with  capten of testimonials, to be sent not later 
than 3lst October, 1947, H. EWArRT MITCHELL, Secretary. 
EAST HAM MEMORIAL OSTA Shrewsbury-road, London, 
E.7. The Board of Governors invite oe for the post 
of remanent HONORARY ASSISTANT SURGEON, 
for a period of 1 year. Candidates must hold the diploma of 
Fellowship of the Royal College of Surgeons of England or 
Edinburgh, and will be expected to send a copy of their a iol 
cation, and to upon, 15 members of the Honorary Sta: 

Applications, stating full particulars, includi the names of 
3 referees, or accompanied by 3 recent testimonials, should reach 
the undersigned as soon as possible. 

REGINALD PERRY, Secretary-Superintendent. 

NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. The North West Metropolitan Regional Hospital 
Board invites applications for the appointment of DEPUTY 
SENIOR MEDICAL OFFICER. The approved salary scale 
is £1550—£50-£1750, with an allowance of £50 p.a. for officers 
employed in the London postal area. Candidates must have had 
wide experience of hospital administration. 

Applications should be addressed to the Secretary, North 
West Metropolitan Regional Hospital Board, 13, Portland- 

lace, W.1, and envelopes should be endorsed “ Deputy Senior 

edical Officer.”’ Applications should include a brief state- 
ment of the candidate’s qualifications and experience, together 
with the names of 3 referees, and should be received not later 
than 4th November, 1947. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. “App lica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident posts of HOUSE SURGEON 
(B2) and PHYSICIAN (B2), vacant ist December, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and laundry. R qeastitienens ? holding A posts and practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 
Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th November. 
KENNETH A. F. Mites, House Governor. 


HAMPSTEAD ) GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners for the 
appointment of REFRACTIONIST AND CLINICAL ASSIS- 
TANT to the Ophthalmic Department. Weekly attendance 
at the main Onin Department, Bayham-street, Camden 
Town, N.W.1 on Wednesdays, 9.30 a.M., is required, there being 
a fee of 2 guineas per session payable. 

Applications, giving age, ,and held, 
must reach the undersign: Md lst November, 1947 

K, A. F. MILes, House Governor. 


THE NELSON HOSPITAL, S.W.20. Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment of JUNIOR CASUALTY OFFICER (A), with duties of 
House Surgcon, now vacant. Salary £200 p.a. with, full resi- 
dential emolumenta. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
it will be for 6 months in the first instance. 

Applications, together with copies of 3 should 
be sent forthwith to: A. M. TayLor, Secreta 


GENERAL LYING-IN. HOSPITAL, S.E.I. 
The Committee of Management invite applications for the 
appointment of HONORARY VISITING OBSTETRIC 
PHYSI Icl IAN. Candidates must possess the qualifications of 
F.R.C.S. (Eng.) and M.R.C.0.G. 

Ap lications, stating age, qualifications, and experience, 
and the names and addresses of 2 referees, should be forwarded 
by 8th November, 1947, to: L. HEARN, Secretary. a? 


GENERAL LYING-IN HOSPITAL, York-road, Lambeth, S.E.I. 
Applications are invited for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (B2), for 3 months commencing Ist 
December next, to be followed, subject. to satisfactory service, 
by a further 3 months as Senior Resident Medical Officer. 
Salary at rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts May apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, to be sent to the Secretary not later than 
1st November, 1947. 


THE WEIR HOSPITAL, Weir-road, Balham, S.W.1!2. Applications 
are invited for the appointment of ASSISTANT HONORARY 
PHYSICIAN. Candidates shall be medical graduates of a 
university, or Fellows or Members of the Royal College of 
Physicians (London). 

Applications should reach the ‘Secretary-Superintendent of 
the Hospital not later than 30th October, 1947. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of ASSISTANT PATHOLOGIST. 
Salary at rate of £600 p.a., in addition to which the Assistant 
Pathologist is entitled to a proportion of the fees for private work 
done in the Department. Private practice is permissible. 
Candidates must possess a registered British qualification and 
be engaged wholly in a work. 

Particulars with regard to the hours of attendance, duties, 
submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be made not later 
than 3ist October, 1947. GILBERT G. PANTER, Secre 
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UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.!. 
Applications are invited from old University College Hospital 
students for the post of SURGICAL REGISTRAR (B1), for 
a period of 1 year from ist January, 1948. Appointment will 
be renewable up to a maximum of 3 years. Salary £650 p.a., 
non-resident. Applicants should hold the F.R.C.S. Suitably 
qualified R practitioners holding B2 appointments, those 
holding Bl and ineligible for H. M Forces, also those released 
from the Services may apply. 

Applications, with the names of 3 referees, should be sub- 
mitted to the Secretary not later than 14th Sovesmber, 1 ee 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
———— are invited for the post of REGISTRAR. (BL 
to the Royal Ear Hospital (Ear, Nose, and Throat Department 
of University College Hospital) from Ist January, 1948. Appoint- 
ment for 1 year in the first instance and renewable to a maximum 
of 3 years. Salary £650 p.a., non-resident. Suitably qualified 
R penahibieuann holding B2 ‘appointments, those holding Bl 
and ineligible for H.M. Forces, also those released from the 
Services may apply. 

Applications, with the names of 3 referees, should be sub- 
mitted to the Secretary not, later than 7th November, 1947. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.I. 
Applications are invited for the post of REGISTRAR to the 
Radiotherapy Department (known as the Harker Smith Regis- 
trar) for a period of 1 year from Ist December, 1947. Salary 
£650 p.a., non-resident. The Department of Radiotherapy 
works in close conjunction with the Cancer Department, and 
the combined junior staff includes a First Assistant, Second 
Assistant, and 2 Registrars. Appointment will be renewable 
up to @ maximum of 3 years. The duties will include assistance 
in the treatment and registration of cases and representation 
of the Department at radium treatment in the operating-theatres 
of the General Hospital. Suitably qualified R practitioners 
holding B2 appointments, those holding L1 and ineligible for 
ene 2 Forces, also those released from the Services may 


pply 

with the names of 3 referees, submitted 
to the Secretary not later than 7th November, 1 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Aaplicadlons are 
invited for the post of HONORARY EAR, NOSE, AND 
THROAT SURGEON. Applicants should be Fellows of one 
of the Colleges of Surgeons of England, Edinburgh, or Ireland. 
They should be registered under the Medical Act and engaged 
in consulting practice only 

Applications, giving full. details of enelfestions, accompanied 
by copies of 3 recent should reach the 
signed not later than 31st vane Ss 1947. 

W. CooLina, Secretary. 

HOSPITAL FOR TROPICAL Bes 23, Devonshire-street, 
W.1. Applications are invited for the appointme nt of RESI- 
DENT MEDICAL OFFICER (B1), vacant 14th November for 
6 months. Salary £550 p.a., with full residential emoluments. 
Applications from R practitioners now holding B1 posts cannot. 
be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied bv copies of recent testi- 
monials, to be sent = or before 3rd November to— 

. A. Lyon, Administrator and Secretary. 


ROYAL EYE on St. George’s ‘Circus, S.E.1. Applications 
are invited from stered medical practitioners, Male or 
Female, for the appointment of JUNIOR HOUSE SURGEON 
(B2), vacant Ist December, 1947. Salary is at rate of £190 p.a., 
with emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications should be sent to the Secretary by 31st October. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Upper- 
road, Plaistow, E.13 Applications are invited from registe red 
medical practitioners for oppo ointment as CASUALTY OFFICER 
AND RESIDENT ANAESTHETIST (B2). Salary £225 p.a., 
with residential emoluments. RK practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
he Secretary. 


PUTNEY HOSPITAL, L Lower ‘Common, _ S.W.15. Ap Applications 
are invited from registered medical practitioners (Male) for the 
of HOUSE PHYSICI CLAN (A), vacant Ist December, 
1947. Salary at rate of £120 p.a., with full residentia] emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
should be received by the Assistant Secretary not later than 
7th November, 1947. 


CIVIL SERVICE COMMISSION. The Civil Service ‘Commissioners 
invite gpptiention s for the post of SENIOR PRINCIPAL 
SCIENTIFIC OFFICER in the Royal Naval Scientific Service. 
Candidates must be British Male ‘subjects born on or before 
Ist August, 1915. The appointment will be for duty in the 
first instance as Superintendent at the Roval Naval] Physiological 
Laboratory, Gosport, Hants. The Lage gee required for the 
appointment are a medical d wide physiological 
knowledge and experience in the field by phvsiological research, 
in which candidates must have made original contributions. 
Administrative experience and a sound knowledge of physics 
are desirable additional qualifications. The appointment will 

permanent, with benefits under the Federated Superannua- 
tion Seheme for Universities and the inclusive salary scale 
is £1240-£1435. Exceptionally, a starting salarv above the 
oe may be granted according to qualifications and 
experien 

A form of application, — further particulars, may be obtained 
from the Secretary, Civil Se: ee Scientific Branch, 
27, Grosvenor- -square, as gy W.1, quoting No. 2025. Com- 
pleted application forms must be returned not later than 
8th December, 1947. 
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CIVIL SERVICE COMMISSION. Applications are invited for 
the permanent post of MEDICAL STATISTICIAN in the 
General Register Office. Superannuation may be under the 
Federated Superannuation System for Univ ersities or under the 
Superannuation Acts, whichever is desired. The inclusive 
salary scale (London) is £1150—30-—£1300-—50-£1500 (Men and 
Women), £30 being deducted from commencing salary for each 
year of age below 38 on appointment, and £30 added for each 
year above 38 up to age 40. Prospects of promotion, in due 
course, to the post of Chief Medical Statistician, salary scale 
(London) £1600-—50-£1800 inclusive. Candidates must be 
registered medical practitioners, preferably with a university 
degree and a Diploma in Public Health, and must have had 
substantial experience in at least two of the ‘following : : (i) resident 
hospital appointment ; (ii) public health service ; (iii) school 
medical service; (iv) pathology; (v) general practice; (vi) 
medical research ; (vii) industrial medicine. They should have 
had statistical training more advanced than that of the D.P.H. 
course, and experience in writing reports and commentaries. 
The successful candidate will have ample scope, under the 
neral technical direction of the Chief Medical Statistician 
or original work over the whole field of vital statistics. 
Further particulars and application forms from the Secretary, 
Civil Service Commission, 6, Burlington-gardens, London, W.1, 
quoting No. 2015. Completed ee | forms must be in the 
hands of the Commissioners not later than 15th November, 1947, 
but applications o. candidates overseas will be accepted up 
to 29th November, 
MIDDLESEX COUNTY cou | House Physicien (A) required 
Enfield dlesex, for general medical 
tered medical Senet within 3 months of 
qualification end liable for national service are eligible. Salary 
p.a., board, lodging, laundry, plus any temporary bonus 
(now £30 Vacant ist 
1947. 
sda stating age, qualifications, experience, with 
of up to 3 recent testimonials, to Medical Director by 
October, big (quoting C.853.L.). No forms. 
. W. RADCLIFFE, Clerk of the County Council. 
Middlesex Guildhall. 8.W.1. 


cash). 6 months’ appointment. 


MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. 

(a) SENIOR CLINICIAN (Dermatologist) required, also to 
attend at other county institutions. Higher medical qualification 
and extensive specialist experience in the treatment of skin 
diseases. Non-resident. 

(6) SENIOR CLINICIAN for duties in the Mental Blocks. 
Higher medical qualifications and Diploma of Psychological 
Medicine and extensive experience in the treatment of mental 
and psychiatric cases. Non-resident, but required to live near 


ospital. 

(a) and (b) General scope of duties may include teaching, 
arranged by Medical Director. Inclusive salary £1200 (plus 
any temporary bonus—now £60 p.a.) by £100 to £1800 p.a. 
exceptional circumstances may justify appointing above 
minimum ; on proof of outstanding achievement increments of 
£50 to £2200 p.a. may be granted. Whole time, established and 

nsionable, subject to medical examination. Further details 

m Medical Director. 

stating age, qualifications, experience, with 
copies 0) to 3 recent testimonials, to the epee meee by 
Ist ~ "gusting 882.L.). No form 

Cc. Clerk of the Council. 

Middlesex Guildhall, S.W.1 


MIDDLESEX COUNTY COUNCIL. West Middlesex County 
HOSPITAL, ISLEWORTH, MIDDLES: 

(a) CHIEF for “Obstetrics and Gyneecology 
Department required, with D.R.C.O.G. or higher qualification 
in the specialty. Maternity Unit of 192 Beds and Gynecological 
Unit of 64 Beds. General scope of duties, arranged by Medical 
Director and Senior Obstetrician, may include teaching. Inclusive 
salary £750-£50-£950 p.a., plus any temporary bonus (now 
£60 p.a.). Non-resident, but residential emoluments without 
charge when team on duty. Appointment normally from 1-3 
years, not more than 5 years, unless very exceptional circum- 
stances. Whole time, subject to medical examination. 

(6) SENIOR HOUSE ANA®STHETISTS (B2, resident). 
R practitioners holding A posts eligible. a £250 Pas plus 
any temporary bonus (now £39 p.a., cash). Board, lodging, 
laundry. 6 months’ appointments. Hospital recognised for 
the purpose of the D.A. qualification. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to the ~~ ree ein by 
ist November, 1947\ quoting C.883.L.). No form 

. Rapou Clerk of the County Council. 

__ Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. "Visiting | Ophthalmologist 

uired for North Middlesex County Hospital, Edmonton, 
F.R.C.S. or degree or diploma in ophthalmology essential, and 
have devoted their time wholly or chiefly to the practice of this 
specialty. General scope of duties arranged by Medical Director. 
2 sessions weekly of approximately 24 hours each at £4 4s. per 


session. Vacant Ist November, 1947. 
Applications, stating age, qualifications, experience, with 
copies of u 3 recent testimoniats, to the undersigned by 


p to 
29th October, 1947 (quoting C.885.L.). No forms. 
Cc. W. Rapcu Clerk of the County. Council. 
Middlesex Guildhall, $.W.1 
MIDDLESEX COUNTY COUNCIL. ‘Clinical ‘Assistant required 
at Shenley Mental Hospital, near St. Albans. 6 months’ appoint- 
ment, with possible yx to 12 months. Suitable for men 
or women studying for D.P.M. Salary £300 p.a., with board 
residence, plus any temporary bonus (now £30 p.a., cash). 
Applications, stating experience, with copies of 2 recent 
Superintendent at Hospital (quoting 
©.857.L.). W. Rapc.irrE, Clerk of the County Council. 
Middlesex Guildhall’ 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (Male, B1, or Female) for Mental Defectives Colony, 
Harper-lane, Shenley, near St. Albans. R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. Askwith scale, commencing £455 p.a. by £25 to 
£555 p.a., plus board, lodging, laundry, and temporary bonus 
(now £30 p.a., cash). Additional £50 p.a. for D.P.M. Established 
and pensionable, subject to medical examination. 

Applications, stating age; qualifications, experience, with 
copies of up to 3 recent testimonials, to the undersigned by 
Ist November (enettas C.884.L.). No forms. 

Cc. Clerk of the County Council. 

Middlesex Guildhall S.W. 
MIDDLESEX COUNTY COUNCIL Senior House Surgeon 
(resident, B2, Male) required for Ear, Nose, and Throat Depart- 
ment (36 Beds and daily outpatient clinic) at Redhill County 
Hospital, Edgware, Middlesex. Post recognised for D.L.O. 
Should have had surgical experience, not necessarily in specialty. 
R practitioners holding A posts eligible. Salary £250 p.a., plus 
any temporary bonus (now £30 p.a., cash). 6 months’ appoint- 
ment, vacant immediately. 

Applications, stating age, qualifications, experience, witb 
copies of up to 3 recent testimonials, to Medical Director by 
lst November, 1947 (quoting C.881.L.). No forms. 

. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. 
EDGWARE, MIDDLESEX. 
(1) 2 CASUALTY OFFICERS (B1, 

Considerable all-round experience. practitioners holding 
B2 posts eligible; those holding Bl posts ineligible unless 
rejected for H.M. Forces. Salary £350 p.a., plus any temporary 
bonus (now £30 p.a.). 6/12 months’ appointment. One vacant 
es one for Ist November, 1947. Time available for 


study 
(2) 2 SENIOR HOUSE PHYSICIANS (B2, resident): 
(a) pediatrics, vacant 8th November, 1947 ; (6) general medicine, 
vacant Ist December. 1947. Whole time under Medica] Director. 
(3) SENIOR OBSTETRIC HOUSE SURGEON (B2) 
x Hospital and Annexe at Bushey. Post —— for 
D.R.C.0.G. and M.R.C.0.G. purposes, vacant Ist mber, 


(2) and (3) R practitioners holding A posts. Salary £250 p.a., 
plus any temporary bonus (now £30 p.a., cash). 6 months’ 
stating age, nationality, qualifications, 


appointments. 

Applications, 
ence, with copies of up to 3 recent testimonials, to Medical 
aon of Hospital by 25th October (quoting C.845.L.). No 

C. W. RapcuirFrE, Clerk of the County Council. 

°"Middlesex Guildhall, S.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of FRACTURE OFFICER, required for 1 half-day per 
week and in emergency. 

Applications should be sent to the House Governor, King 
Edward Meworial Hospital, Ealing, from whom further 
particulars can be obtained. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications are invited from suitably qualified 
medical practitioners, including those serving in H.M. Forces, 
for the following appointments :— 

(a) BSTETRICAL REGISTRAR (B1). Candidates must 
hold M.R.C.0.G. or D.R.C.0.G. and must have experience in 
house appointments. Commencing salary according to qualifi- 
cations and experience on the scale £550-£50-£700 p.a. inclusive, 

lus full residential emoluments valued at £150 p.a. or cash in 


Redhill County Hospital, 
resident) required. 


yo The tenure of the appointment is limited to a period of 
years. 

(b) ASSISTANT OBSTETRICAL OFFICER (B1). Candi- 
dates must have experience in house appointments. Salary 


£350, £400, or £450 p.a., according to qualifications and experi- 
ence, plus bonus and full residential emoluments. Appointment 
is for 6 months, renewable for a second period of 6 months. 
The duties will be mainly in the Obstetric and Gynecological 
Unit but will also include duty in the general side of the Hospital 
as required by the Medical Superintendent. 

Suitably qualified R practitioners now holding B2 appointments 
may apply, but applications from practitioners now holding 
B1 appointments cannot be considered unless they have already 
completed a period of service with H.M. Forces or have been 
rejected for such service. The appointments are subject to 
the Local Government Superannuation Act, 1937. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, should 
reach ae Medical Superintendent of the Hospital by 25th Octo- 

er, 1947 


SURREY COUNTY COUNCIL. St. Helier “County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from regis- 
tered medical prac titioners, including those who have completed 
a period of service in H.M. Forces, for the appointment of 
CASUALTY OFFICER. If the successful candidate is suitably 
qualified and experienced he may be appointed senior of the 
3 Casualty Officers at the Hospital. Candidates must have had 
previous experience in house appointments. Commencing Salary 
£250, £350, £400, or £450 p.a., according to qualifications and 
experience, plus bonus and full residential emoluments. Appoint- 
ment is for 6 months, renewable for a second period of 6 months. 
Suitably qualified R practitioners now holding A or B2 oe 
may apply, but applications from R practitioners now holding 
Bl appointments cannot be considered unless they have 
completed a period = service with H.M. Forces or have been 
rejected for such servi 

Inquiries relating to Sahe appointment should be made to the 
Medical Superintendent of the Hospital,to whom applications 
by letter, stating age, qualifications, experience, and present 


appointment, with a copy of not more than 3 testimonials, should 


23 


be sent by 25th October, 1947. 
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SURREY COUNTY COUNCIL. Applications are invited for the 

post of PATHOLOGIST to Netherne Hospital, Coulsdon, at a 

salary ot ee ae p.a. inclusive. The post is non- 
8 


ll be to direct the laboratories, advise upon research 
projects, conduct pathological teaching and demonstrations, 
and to pursue his own original wo in clinical pathology 
associated with psychiatric illness. Applicants must possess 
a Diploma in Psychological Medicine and a higher degree, they 
must have considerable experience in both clinical psychiatry 
and pathological work, and should preferably have made original 
contributions to psychiatric literature. ‘urther details may 

obtained from the Physician-Superintendent, Netherne 
Hospital, Coulsdon. 

Applications, stating age, qualifications, experience, and 
present appointment, accompanied by the names of 3 persons 
to whom reference can be made, should be sent to the County 
County Hall, Kingston-on-Thames, by 3lst 

r, 


SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (450 Beds.) Applica- 
tions are invited from 4 medical 
serving in Forces, for e following 
ntmen 
BSTETRIC (B1). Candidates must hold 
.C.0.G. or D.R.C.0.G., and must have gg in house 
a Commencing salary according to qualifications 
experience on the scale £550-£50-2700 p.a., inclusive, 
4 full residential emoluments valued at £150 p.a. or 
ieu. The — of my Cs is limited to a period of 

years, commencing 0 it December, 1947. 

XSSISTANT. OMEDICAL OFFICERS (B1) (2 vacancies), 
for general medical duties. didates must have experience 
appointments. Salary £350, £400, or £450 p.a., accord- 

ifications ane e rience, plus bonus and full resi- 
dential “emolumenta. Anes tments are for 6 months from 
Ist Jan’ 1948, renewable for a second period of 6 months. 
ASSISTANT SURGICAL OFFICERS (House Surgeons 


n 
ence in a house appointment. Salary £250 p.a., pose bonus and 
full residential emoluments. A salary up to £450 p.a., plus 
bonus and emoluments, may be paid to a suitably qualifi 
experienced ex-Service candidate appointed to one of these 
vacancies. The appointments are for 6 months from Ist 
January, 1948, renewable for further 6 months. 

= practitioners holding B2 appointments 4 apply for the 

a 


service with H.M. Forces or have been rejected for such service. 


Forces may apply. for the A vacancy. 

a lications by letter, stating age, qualifications, and 
experience, = a copy of not more than 3 recent testimonials, 
should reach the jaemeat Superintendent of the Hospital by 
25th October, 194 


THE QUEEN LIZAbETH HOSPITAL FOR CHILDREN, 
BANSTEAD WOOD, SURREY. The Banstead Wood branch of this 
bm pital will open on 1st December, 1947, and applications are 
vited for the nent ——— ost of RESIDENT MEDICAL 
OFFICER (B1). e and Female, must have had 
rience in the ae me oy of sick children. The appointment 

be made for an — period of 6 a ie renewable for 
subsequent periods not exceeding 1 Salary 
ee p.a., with full emoluments. Suitably 
ractitioners holding B2 posts, also those holding Bl and 

for H.M. Forces, apply. 

Application forms may be obtained from the undersigned, 
and should be returned, with not more than 3 testimonials, 
not later than 5th November, et 

RLES 


BESSELL, General Secretary. 
__Hackney-road, E.2. 
WANDLE VALLEY JOINT HOSPITAL re Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applica tions are invited 
for the post of ASSISTANT MEDICAL OFFICER (Woman) 
(age not over 40). The scale of sal is £455 p.a., rising by 
annual increments of £25 to £555, with emoluments, including 
, lodging, laundry, and attendance, valued for super- 
annuation purposes at £150 p.a., together with war bonus, at 
present £24 1s., but the ap pplicant appointed will be placed at a 
ition in the scale acco ng to her — an — 
ions. Applicants must be willing to assist in the neig 
Public Health Department, from time to time, if required. 
The appointment is subject to the er ee of the Local 
Government Superannuation Act, 193 The _ successful 
will be required to pass a medical 
Applications should be made on a form which may be obtained 
from the undersigned, and must be returned to the Medical 
at the Hospital not later than 23rd October, 


2nd October, 1947. E. W. _ GUNNER, Clerk. 
ROYAL HOSPITAL, Richmond, Surrey. A are invited 
from registered medical prac ractition ners, ‘Male, the 
of RESIDENT SURGICAL OFFICER (B1 }. vacant 17th 
November, 1947. Salary at rate of £350 p.a. Should the person 
appointed possess the degree of F.R.C.S. salary will be at rate 


of £400 p.a. 
Applications, stating age, nationality, and ualifications 
with dates, together with copies o d 


be sert to the House Governor by 27th Oc Getober, at, 


EMERGENCY HOSPITAL, Sid Wind from 
Salary £120 p.a., plus board and lodging. 
Applications to Pie made to nthe } edical Superintendent. 
24 


COUNTY BOROUGH OF CROYDON. Warlingham Park 
HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 
SURREY. Applications are invited from registered medical 
practitioners, Male or Female, including R ene holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2,) 
for a period of 6 months. Opportunity for experience in all 
branches of psychiatry, including outpatient work with 
psychoses, psychoneuroses, industrial psychiatry, delinquency 
and child guidance. Salary at rate of £300 p.a., with full 
residential emoluments, plus war bonus. 
Apply to Medical Superintendent. 
Weer AND DISTRICT GENERAL HOSPITAL 
(13 plications are invited for the post of 
RESIDENT ST AND HOUSE SURGEON 
Candidates should have good experience in anesthetics. Annual 
appointment, salary being £400-£50-£500 p.a., with full resi- 


dentialemoluments. practitioners bog posts may apply, 


when appointment will be limited to 6 mont 

Applications, stating e, qualifications with dates, and 
nationality, and accom ed by 3 recent testimonials, should 
be addressed immediately to— 

‘ Joun O. Ropins, He House Governor and Secretary. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (280 Beds.) 
(Recognised by the R.C.S. for Final Pc gine examination 
requirements.) Applications are invited fr tered medical 
practitioners for the appointment of HOUSE rR OEON (A) 
General Surgery, vacant 30th December. Salary at rate o 
£150 p.a., with ‘ull Yesidential emoluments. Practitioners within 
3 months of qu tion and liable under the National Service 
a —_ apply, when appointment will be for a period of 

months 
Applications as soon as possible to the House Governor. 


ADDENBROOKE’S HOSPITAL, Cambridge. Sqotianstone are 
invited from registered medical "practitioners. Male Female, 
for the appointment of CASUALTY OFFICER AND CSUPEE. 
NUMERARY HOUSE OFFICER (A), vacant Ist December, 
1947. Salary at rate of £130 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. when the 
appointment will be for a period of 6 months only, which is the 
normal period of 
Applications, stating qualifications with dates, and 
nationality, and accomp: oued be copies of 3 recent testimonials, 
should be sent not later than Wednesday, 29th October, 1947, 
to: J. A. BEARDSALL, Secretary-Superintendent. 


WORCESTERSHIRE COUNTY COUNCIL. Redditch Urban 
DISTRICT COUNCIL. BROMSGROVE URBAN DISTRICT COUNCIL. 
BROMSGROVE RURAL DISTRICT COUNCIL. aponeetione are invited 
from registered medical practitioners (with the D.P.H.) for the 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH AND MEDICAL OFFICER OF 
HEALTH for the above-mentioned Districts, comprising a 
total population of approximately 75,000. The services of 
2 whole-time and 1 part-time Assistant County Medical Officers 
are available for work in connexion with the maternity — 
child welfare and T¥ health services in the area. 
combined salary will be £1080 p.a. (with epprctiate 4 
living bonus), and an allowance for the use of the officer’s own 
car. The appointment able on 3 months’ notice. 
The person appointed will be required to reside in a suitable 
centre within the districts, to devote full time to the duties 
of the combined appointments, and will be restricted from 
engaging in private practice. It will be a condition that the 
officer on vacating one appointment shall relinquish all of them. 
The appointment will be a superannuable one and the officer 
will have to undergo a medical examination. 
on forms to be obtained from the County 
fficer, County Buildings, Worcester, to be ad 
to the Clerk of the County Council, Shirehall, Worcester, not. 
later than 8th November, 1947. 
TELD, Clerk to the County Council. 
w.I. ‘WATEINS, Clerk the 
Redditch Urban District Council. 
F. A. Jessop, Clerk ah the 
| District Council. 
WALTER BE. Dupuer, ¢ Clerk to t 
Bromsgrove Rural District Council. 
October, 1947. (O 55.) 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
Beds.) Applications are invited from registered medical prac 
titioners, Men and Women, for the Coe egg of RESID NT 
ANASTHETIST (B1), vacant 3lst Decembe Salary a., 
with ful] residential emoluments. Suitably, ualified R 
titioners holding B2 posts, also those holding B1 and inel ‘ible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
dates, and nationality, and acccempani nied by copies of recent 
d be sent to— 

i MORRISON SMITH, Superintendent and Secretary. 


HOSPITAL, Reading. Applications are 
m registered medical practitioners ( te), i including 
It practitioners within 3 months of qualification and liable 
er the N rx Service Acts, for the appointment of HOUSE 
SURGEON (A) to the Har, Nose, and Throat Department, 
vacant immediately. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 
Applications, stating age, qualifications with dates, nation- 
ality, and present » and accompanied by oe copies of 3 recent. 
testimonials, shoul be sent as soon as possib to— 
H. E. RYAN, Governor. 
THE CHESTER ROYAL INFIRMARY. Applicati invited 
for an appointment as HONORARY ‘ANESTHETIST. 
Applications, with full particulars and copies of not more 
an 3 recent testimonials, should be sent addressed to the 
Chairman. Canvassing is prohibited. 
P. R. J. ARNOLD, General Superintendent and Secretary. 


I 
4 
1 


i 
| 
| 
4 Act, 1909, and to 3 months’ notice Tt | f the iccessful 
} 
| 
| 
¢ 
$8 vacancies). One A appointment and one B2 appointment 
‘or general surgical duties, one B2 appointment for special 
| 
practitioners who now hold A posts and ex-Service practi- 
tioners may apply for the B2 vacancies, and practitioners who 
; have been qualified 3 months and are liable for service in H.M. 
| 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Ap -_— are vi from 
registered medical practitioners. ale, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE SURGEON (A). 
Ap intment for a period of 6 months. ane £175 p.a., with 
residential emoluments. 
accompan: copies 0: recen 
‘RANK JENNINGS, House G Secretary. 
6th October, 1947. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
UTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, including R practitioners 
bofing A posts, for the appointment of CASUALTY OFFICER 
inant for period of @ on st 
months. at ra’ 
with full residential emoluments. 
accompan! copies of 3 recent testi- 
NK JENNINGS, House Governor 
__ 6th October, 1947. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (291 Beds.) Applications are invited from 
registered medical practitioners, le, including + 
within 3 months of qualification and liable under the N ional 
ppointment for a period o months at rate 
of £200 p.a., with full residential emoluments. ree 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied es copies of 3 ‘recent testi- 
monials, a be sent immediately to— 


NK JENNINGS, House Govern Secretary. 
6th October, 1947. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and for the following B2 posts :— 
ue R HOUSE PHYSICIAN to to Professorial Unit, vacant 
anu 
SENIO iH HOUSE PHYSICIAN to General Medical Unit, 
vacant 15th January, 194 
SENIOR HOUSE SURGEON, Neurosurgical Unit, vacant 
8th January, 1948. 
SENIOR HOUSE SURGEON, Orthopedic Unit, vacant 
8th 1948. 
above posts are resident, with a salary of £150 p.a. 
REGISTRAR te to Surgical Outpatient Department, vacant 
30th January, 1948. Salary £250 p.a., non-resident. 
These appointments are for 6 months, subject to the by-laws 
as to notice, &. R practitioners holding A posts ey apply. 
Applications, stating age, nationality, Leary ons, with 
copies of testimonials, to be sent to the Chairman of the Medical 
Board not later than November, 
By Order 
9th October, 1947. 


MANCHESTER ROYAL EYE HOSPITAL. Applications are 

invited from red medical practitioners, Male and Female, 
for the appointment of HQUSE SURGEON (A). Salary at 
rate of = D.a., With residential emoluments. Practitioners 
within 3 months of qualification and liable urider the National 
Service Acts may apply, when appointment will be for a period 


of 6 months. 

Applications, stating age, qualifications, nationality, accom- 
panied by copies of 3 should be to— 
R. Norra, General Superintendent. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haverford- 
WEST. (Voluntary Hospital—120 Beds.) ‘Applications are invited 
from registered medical practitioners for the following appoint- 
ments, now vacan 

HOUSE SURGEON (B2). 
with full residential holding A 

OUSE ). Salary at rate of £225 p.a., with 

tulle residential Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 monthe. 

Applications in writing, stating age, qualifications with dates, 
and natio ity, accompanied by copies of 3 testimonials, to be 
sent as soon as possible to— 

GRIFF. C. MORGAN, Soorotary 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Apeesiinge are invited from registered medical practitioners, 
or Female, for the post of HOUSE SURGEON (B2), 

vacant now. The successful applicant will be attached to the 


Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, Saat by 
3 recent testimonials, should be sent immediately 

T. A. JONES, 

17th September, 1947. 

BRADFORD ROYAL INFIRMARY. lications are invited for 
the — of RESIDENT ANASSTHETIST (B1), vacant imme- 
diate Salary £450 p.a., with full residential emoluments. 
pe must be registered medical SS and prefer- 
ably hold in | degree or diploma in 
anesthetics. Suitabl R_ practitioners holding B2 
also those B1 and ineligible for H.M. 

orces, may apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, and accompanied by 3 recent testimo: 
to be sent as soon as possible 

Hy. Trusson, House Governor and Secretary. 
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COUNTY BOROUGH OF DERBY. The Council of the Coun 
Borough of Derby invite for OOL 
MEDICAL OFFICER OF F SCHOOL 
MEDICAL OFFICER for the 
£1300 p.a., rising by £50 p.a. to £1500, ae current cost-of- 
living bonus. Candidates must be 4d qualified medical 
practitioners possessing a recognised Ph. ~ Sry of public health 
and the requisite qualifications required by Acts of Parliament 
and regulations of the Ministry of Health. Any applicant 
appointed must devote the whole of his time ‘to his duties and 
must not engage in private practice. 

Particulars of duties of the office and terms and conditions of 
service, together with forms of application, may be obtained from 
the undersigned, and applications endorsed “‘ Medical Officer 
of Health ’’ (on the form supplied -_ ), accompanied by copies 
of not more than 3 recent testimonials, to be sent to the Town 
Clerk, Derby, not later than Saturday, 15th November, 1947. 
Canvassing, either directly or wig will be a dis- 
qualifica C. ASHTON, Town Clerk. 

Town Chet’ Office, Market-place, Derby, 

9th October, 1947. 
DERBY GROUP OF HOSPITALS. Spencers, 2 are invited for 
2 posts as ASSISTANT GYNASCOLOGICAL AND OBSTET- 

CAL SURGEONS for service in the Derbyshire Royal 

ary, the Derbyshire Hospital for Women, the Derby 

EF Hospital, and the Nightingale Nursing Home. Duties 

consist of inpatient and outpatient work in units under 

e direction of the Senior Gynecologists of the town. ary 
be “sate of £1000 ap (non-resident). In the case of ex-Service 
the will be made under Ministry 

Applicants ~ the - should be members of the Royal 
College of Obstetricians and Gynecologists, and should state 
age, nationality, &c., and give the names of referees (in addition, 
not more than 3 recent testimonials may be submitted if desired), 
and should forward their applications forthwith to the Secretary, 
The Derby Group of ospitals, Co-ordinating Committee, 
c/o The Town Clerk’s Office, Market-place, Derby. _ 


other duties as appertain to the office. ithe officer appointed 
will not be allowed to engage in private practice, but will be 
required to devote her whole time to the duties of the office 
and will act under the direction of the County Medical Officer. 
Salary £650 p.a., rising by annual increments of £25 to £850 p.a., 
plus a cost-of- -living bonus which at present is £48 2s., with a 
travelling allowance in accordance with the County Council’s 
scale which at present is as follows: cars up to and including 
8 h.p., £56 p.a., plus 2d. per mile; cars of 9 h.p. and over, 
£60 p.a., plus 24d. "nes mile. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937 
and the successful candidate be required to pass a medical 
examination. The appointment will be terminable by 3 months’ 
notice on either side. 

Forms of application, can be obtained from the undersigned 
to whom they must be returned, together with copies of not 
more than 3 recent eg not later than 1st November, 
1 S. MorGan, County Medical Officer. 

_ County 0 Offices, St. ee s Gate, Derby, 10th October, 1947. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
[nam gusset Male and Female, for the following appointments, 
now vacan 

1 EAR, ‘Nos, AND THROAT Boyes SURGEON (A). 

1 ASSISTANT CASUALTY OFFICE R(A 
Salary at rate of £80 RY a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months; other- 
wise may be extended. 

Applications, and copy testimonials, to be forwarded 
immediately to: JOSEPH GRIFFITH, General Superintendent, 
at The Royal Hospital, Sheffield, 1. . 

AMENDED ADVERTISEMENT 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male and Female, for the following 


now vacant :— 
HOUSE SURGEON (A) to the Ear, Nose, and Throat Depart- 


ment. 

HOUSE SURGEON mL the Neurosurgical Department. 

ASSISTANT CASU. Y OFFICER (A). 

Salary at rate of £80 p.a., with full residential emoluments, 
and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: JosEPH GRIFFITH 
Genera] Superintendent, The Royal Infirmary, Sheffield, 6. 

25th September, 1947. a 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registe medical practitioners, Male and 
Female, for the appointment of GYNACCOLOGICAL HOUSE 
SURGEON (B2), vacant Ist November. Salary at rate of 
£100 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited to 
6 months. Membership of a Medical Defence Society is a condi- 
tion of appointment. 

Applications, stating age, qualifications with dates, ny 
and present post, and — by copies of 3 recent testi- 
monials, should be sent to— 

Davip OSWALD, Superintendent and Secretary. 
25 


DERBYSHIRE COUNTY COUNCIL. The Council require ¢ 
services of a _ qualified Woman ASSISTANT MATERN ITY ’ 
AND CHILD ELFARE MEDICAL OFFICER, experienced 
in antenatal work, midwifery, and children’s diseases, to hold 
consultations at the maternity and child welfare clinics and 
onorary Ophthalmic Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. Salary at rate of £210 p.a., with full y 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. " 
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CITY OF STOKE-ON-TRENT. Health Department. Appli- 
cations are invited for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B1), for a period of 12 months only, to 
assist at the Infectious Diseases Hospital, Bucknall, and oppor- 
tunity will be given to obtain experience in other branches of 
the work of the Health Department—e.g., ey and child 
welfare clinics, special treatment centre, ‘and chest dispensary. 
Salary £355, plus emoluments and bonus. Applications from 
R practitioners now holding Bl appointments cannot be con- 
—s unless ineligible for H.M. Forces. 
pplications, giving particulars of age, qualifications, and 
and enclosing copies of 3 to be 
pony to the undersigned, in envelopes endorsed ‘‘ Health Depart- 
ment—Junior Assistant Medical Officer,’’ as soon as possible. 
Town Hall, Stoke-on-Trent. HARRY Se Town Clerk. 


CITY OF STOKE-ON-TRENT. Appli are invited from 
suitably and ex- for 
the post of EAR, NOSE, AND THROAT SURGEON at the 
City General Hospital, Stoke. on-Trent (1200 Beds), aie the 
pease of the Ministry of Health Circular 202/46. Salary 
1000 p.a., plus £150 p.a. in lieu of emoluments in the event 
of the successful candidate being non-resident. Further 
articulars can be “ on application to the Medical 
— (Dr. C. Gordon Lewis) at the City General 


Applications giving particulars of age, qualifications, and 
exper W's and enclosing copies of 3 recent testimonials or the 
names of at least 2 referees, to be forwarded, 2 in envelopes, 
endorsed “ City General Hospital —Appointment of Ear, Nose, 
and Throat Surgeon,’’ as soon as possible to— 

_ Town Hall, Stoke-on-Trent. Harry TAYyLor, Town Clerk. 


CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
Applications are invited from registered medical practitioners 
for the post of Whole-time PSYCHIATRIST. Applicants 
should be suitably qualified and have had experience of child 
guidance team-work. The selected candidate will be a member 
of the School Health Service Staff. Salary scale £1000—£1200 
by annual increments of £50. The appointment is subject to 
a satisfactory medical examination in accordance with the 
Local Government Superannuation Act, 1937. 

Application forms may be obtained from the undersigned, to 
whom on my: applications should be returned not later than 
8th November, 1947, J. F. Carr, Director of Education. 

Education Oflices, Town Hail, Hanley, Stoke-on-Trent, 

¥ ; 8th October, 1947. 

KENT EDUCATION COMMITTEE. School Health Service. 
Applications are invited a he aay qualified persons (Male 
or Female), including those -M. Forces, for a 
as Full-time PSYCHIA ATRIST.. for duties in the child a 
service of the Education Committee. Salary will be within 
the range of £910 by increments of £25 to £960, plus a temporary 
cost-of-living bonus. The appointment is superannuable. The 
successful candidate will be required to pass a medical examina- 
tion and to provide a motor-car, for which a travelling allowance 
will be paid on the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
accompanied Bey names and addresses of 2 persons to whom 
reference may made as to professional ability and character, 
should be addressed not later Mhan 28th October, 1947, to— 

A. ELLIoTT, School Medical Officer. 
County Hall, Maidstone, 27th September, 1947. 


KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from unmarried Male 
or Female medical eect tioners for th Sag core of Whole- 
time ASSISTANT DICAL OFFICER | alary £455 p.a., 
rising by £25 to Ptr plus full residential ‘nahenaniie valued 
at £209 p.a., — cost-of-living war “eu An additional 
£50 p.a. will be paid to holders of the D.P.M. The appointment 
will be subject to the Asylums Officers Superannuation Act, 
1909. Suitably qualified R practitioners holding B2 appoint- 
also and inetigible for H.M. Forces, 
are invited to ap 

Applications, te Se anied by copies of 3 recent testimonials, 
— be sent to the Medical Superintendent by 1st November, 
SOUTHPORT GENERAL INFIRMARY. lications are invited 
from practitioners for the following appoint- 
ments for 6 months’ duration : 
HOUSE PHY SICLAN A), vacant 31st October. 


b) HOUSE SURGEON (A), vacant 31st October. 

ary for each post £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of recent testimonials, should 
be sent as early as possible to the Superintendent and Secretary. 


HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
Notts. (355 Beds—E.M.S. and Civilians.) REGIONAL ORTHO- 
PHEDIC CENTRE @ND PERIPHERAL NERVE INJURY UNIT. Appli- 
cations are invited from registered medical practitioners (Male 
or Female), including R pecnoenrs who now hold A posts, 
for the appointment of RESIDENT HOUSE SURGEON (B2). 
Appointment for a period of 6 months. Salary at rate of 
£200 p.a., with full residential emoluments. 

Applications, with testimonials, to be sent to— 

D. ROBERTS, Secretary-Superintendent. 

REEDYFORD MEMORIAL HOSPITAL, Nel hire. 
Applications are invited from registered medical ‘practitioners, 

le or Female, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE PHYSICIAN/CASUALTY OFFICER (A). Appoint- 
ment for a period of 6 months. Salary at rate of £200 p.a., 
with full residential emoluments. 

Applications, stating age, sanntiene, and experience, 
should be sent hs early as possible to— 
FRED. C. PARR, Secretary. 
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CORPORATION OF DUNDEE. Public Health Department. 
WESTGREEN MENTAL HOSPITAL. Applications are invited from 
registered medical practitioners for A appointment of JUNIOR 

ASSISTANT MEDICAL OFFICER (A), now vacant. Salary 
at rate of £300 p.a., plus war bonus, with full residential eusebe- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. R practitioners who 
have been qualified for more than 3 months must have obtained 
the sanction of the Scottish Central Medical War Committee 
to their application. 

a stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent. 

MEDICAL COUNCIL. Pneumokoniosis Research 
UNIT (8. Es). pplications are invited for the post of 
HOUSE PH YSICLAN ~ the Inpatient at Llandough 
Hospital starting 14th November, 1947. The duties comprise 
the routine supervision of patients admitted for therapeutic 
trials, rehabilitation, and physiological studies. The holder of 
the post will have the opportunity of taking part in the research 
work of the Unit and developing some individual line of investi- 

gation. Previous oem ee of chest disease would be advan- 
but not essential. ary £300 with full residential 
emoluments. The post is bye an initial period of 1 year, with 
option of renewal. 

Applications in writing should be sent to Dr. C. M. FLETCHER, 
Lilandough Hospital, near Cardiff, not later than lst November, 
1947, and should give the applicant’s age, qualifications, 
experience, and the names of 2 referees, 1 academic and 1 
personal. Dr. Fletcher will provide any further information on 
DISTRICT INFIRMARY, Ashton-under-Lyne. (Voluntary Hospital 
Peo complement 200 Beds.) Applications are invited 
fro istered medica! practitioners (Male) for the appointment 
of RES DENT SURGICAL OFFICER (B1). Salary £300 p.a., 
with full residential emoluments. There are 3 other Resident 
Officers. Preference given to those holding the diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 — 
ments, ~ > those holding Bl and ineligible for H.M. Forces, 
may apply 

Applications, with copies of recent testimonials, should be 
sent to the General Superintendent at the above address. 
WORCESTER ROYAL INFIRMARY. The Committee of Manage- 
ment invite applications for the following resident appoint- 
ments :- 

(1) RESIDENT SURGICAL OFFICER (B1), vacant Ist 
January, 1948. The post is tenable for a period of 12 months, 
with possible extension for a further similar period. Applicants 
will be expected to have a higher surgical qualification. Sa 
£250 p.a., with full residential emoluments. Suitably qualitied 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

(2) HOUSE SURGEON (B2) 9 a Y parted of 6 months from 
lst November. Salary £170 p.a., with full emoluments. R 
ae holding A posts may apply 

(3) HOUSE PHYSICIAN (A), fora ertod of 6 months from 
lst November. Salary £170 p.a., with full emoluments. 
Practitioners within 3 months of Spang and liable under 
we: National Service Acts may ap ply. 

pplications for the last 2 veake should be made immediately 
an ‘or the post of Resident Surgical Officer not later than 
17th November, 1947, and addressed to the House Governor. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the appoint- 
ment of RESIDENT SURGICAL OFFICER, vacant imme- 
diately. Applicants should have held house appointments and 
have had surgical experience. Preference will be given to one 
holding, or about to take, the diploma of F.R.C.S. (The appoint- 
ment is recognised for the Final Fellowship of the Royal College 
of Surgeons, England. Salary at rate of £450, with full residen- 
tial emoluments. 

Applications, oy een by the names of 2 referees, should 
be sent to the House Governor and Secretary, Chelmsford and 
Essex Hospital, London-road, Chelmsford. 


MINISTRY OF PENSIONS. Ronkswood Hosp » Worcester. 
A vacancy exists at the above-named Hospital f “y - "SURGICAL 
OFFICER (Bl). Applications are invited from registered 
medical Rave held. with neurosurgical experience. Applicants 
should have held house appointments. Salary at rate of 
£350-£550 p.a., according to experience, plus appropriate con- 
selidation addition and free board and lodging, or an allowance 
of £100 p.a. if permission is given to live out. Applications 

m R practitioners now holding Bl or B2 appointments 
cannot be considered unless they have been rejected for at 
service or have received deferment from the Central Medi 
War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lanes. 


| PENSIONS. Stoke Mandeville Hospital, Aylesbury, 
BUCKS. ncy exists at the above-named Hospital for a 
SU RGICAL ICER (Bl). Applications are invited from 

registered medical practitioners, preferably from those who 
hold a higher surgical qualification. Applicants should have 
held house appointments and have had wide surgical experience. 
Salary at rate of £350-£550 p.a., according to experience, plus 
appropriate consolidation addition and free board and lodging, 
or an allowance of £100 p.a. if permission is given to live out. 
Applications cannot be considered except from those who have 
either completed military service or who have received deferment 
from the Central Medical War Committee. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
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THE BOLTON ROYAL INFIRMARY and the Edmund Potter 
HOSPITAL. (Total 288 Beds—Resident Medical Staff 7. 
are invited from registered medical practitioners 
ale and Female, for the appointment of HOUSE SURGE EON 
(A), vacant 4th November, 1947. Salary £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 

apply, when the appointment will be for a period of 6 months. 
inl ications, stating age, nationality, and experience, 

er with copies of t testimonials, to be forwarded to— 

H. . TRAVIS, General Superintendent. 
_ 30th September, 1947. = 
MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—Volun- 
tary, with Visiting Consultant Staff.) Applications are invited 
from registered medical fog penn Male, for the appointment 
of HOUSE, SURGEON (A). Commencing salary at rate of £200 
p.a., with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
‘ may also apply, when appointment will be for a period of 

months. 
Applications to Secretary-Superintendent. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), vacant middle of November, 1947. Salary at 
rate of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
a may also apply, when the appointment will be for 
months. 

Applications, stating age, qualifications With dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: RONALD W. Howick, Secretary-Superintendent. 

24th September, 1947. 

BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoin. 
The Visiting gee of the above Hospital invite applica- 
one from duly qualified medical practitioners for the position 
of MEDICAL SU PERINT ENDE Candidates must possess 
a Dinious in Psychological Medicine, and have had experience 
in a mental hospital in a senior capacity and be conversant with 
modern therapeutic —— and outpatient work. Commenc- 
ing salary at rate of £1300 p.a., with annual increments of £50 
to a maximum of £1500, together with emoluments valued for 
superannuation purposes at £250 p.a. consisting of unfurnished 
house, gas and electricity, and coal in accordance with the 
National scale, laundry, and garden produce for day-to-day 
household requirements. A period of 6 weeks’ annual leave 
is granted, and the appointment is subject to deductions under 
the Asylum Officers Superannuation Act, 1909. The successful 
applicant will be required to devote his whole time to the service 
of the Hospital, accounting for all fees received in respect of work 
outside the Hospital to the Clerk to the Hospital, to be medically 
examined, and to carry out his duties in conformity with the 
Lunacy and Mental Treatment Acts and the rules of the Board 
of Control and the Visiting Committee. Termination of the 
eer will be subject to a 3 months’ notice on either 
side. 

A form of application may be obtained from the Clerk to the 
Hospital, and when completed must be returned to the Clerk 
to the Visiting Committee. 

HAROLD E. Esq., 5 and 6, Bank-street, Lincoln. 
invite registered medical practitioners for the position 
of ASSISTANT MEDICAL SUPERINTE ENDENT at Stepping 
Hill Hospital, Stockport. The appointed candidate will work 
under the supervision of the Medical Superintendent. Preference 
will be given to candidates possessing special experience and 
qualifications in midwifery. Suitably qualified — 
holding B2 or Bl appointments are invited to apply. 
salary attached to the position will be £550 p.a. (including £50 
for extra duties performed at Shaw Heath Institution and the 
Children’s Homes), rising by annual increments of £25 
£750 p.a., plus cost-of-living bonus, and emoluments valued 
at £150 p.a. A car allowance of £50 p.a. will be paid. The 
appointment will be subject to determination by 3 months’ 

otice on either side. The candidate appointed will be required 
to pass a medical examination, and will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, and endorsed 
** Assistant Medical Superintendent,’’ should be sent to the 
Medical Officer of Health, Town Hall, Stockport, not later than 
10th November, 1947. 

30th September, 1947. 

COUNTY BOROUGH OF STOCKPORT. Public Health Depart- 
MENT. ae from qualified medical practitioners are 
invited the appointment of ASSISTANT MEDICAL 
OF OF HEALTH. Applicants must hold special qualifica- 
| in ¥¥ Medicine or a Diploma in Public Health, and must 
have had 3 years’ experience of the practice of medicine since 
obtaining their medical qualification. Preference will be given 
to candidates who (a) have had experience in infectious disease : 
(b) have held one or more resident hospital appointments ; 
and (c) have had previous antenatal and infant welfare clinic 
experience. The candidate will be required to devote the whole 
of his time to the duties of the office. Salary £650 p.a., rising 
by annual increments of £25 to a maximum of cr ong p.a., plus 
(at the present time) cost-of-living bonus of £59 16s. p.a. he 
candidate appointed will be required to pass a medical examina- 
tion, and will be subject to the provisions of the Local Govern- 
ment Act, 1937. Forms of application and particulars as to 
the terms and conditions of the appointment, may be obtained 
from the Medical Officer of Health, Town Hall, Stockport. 

Applications, accompanied by copies of 3 recent testimonials 
and endorsed “ Assistant Medical Officer of Health,” should 
be sent to the Medical Officer of Health, Town Hall, Stockport, 
not later than 10th November, 1947. Canvassing, directly or 
ney will be a disqualification. 

30th September, 1947. 


WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners (Male and 
Female) for the aa of SENIOR HOUSE SURGEON 
(B2), vacant end of October. Salary at rate of £250 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months. 

Apply to the Superintendent, stating age, qualifications, and 
experience, and sending copies of 3 recent testimonials. at once. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
for the position of RESIDENT THORACIC SURGICAL 
OFFICER (B1).. Applicants should have held house appoint- 
ments and had surgical experience. Salary £175 p.a., rising to 
£200 p.a. if reappointed after 12 months. Board, residence, 
laundry, &c. Suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications should reach the undersigned not later than 
5th November, 1947. 

8. CLAYTON FRYERS, House Governor and Secretary. 
COUNTY BOROUGH OF HUDI LD. A ti are 
invited from registered medical practitione rs (Fonenle) who have 
had special experience in antenatal work and in the care of 
infants for the appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH for maternity and child welfare pur- 
poses. Commencing salary £650 p.a., with war bonus (at 
present £48 2s. p.a.), increasing by the usual increments to 
£850 p.a. The position is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination before being 
appointed. 

Applications should be forwarded to the Medical Officer of 
Health, Public Health Department, Huddersfield, not_ later 
than 27th October, 1947. Application forms are not provided. 

HARRY BANN, Town Clerk and Solicitor. 

Town Hall, Huddersfield, September, 1947. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence immediately. Salary 
at rate of £200, with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

Applications to be sent to— 

J. JoHNsSON, General Superintendent and Secretary. 
(283 Beas—Kesident Staff 6.) 


ROYAL HALIFAX INFIRMARY. 
Spemeetions are invited for the post of SECOND HOUSE 
SURGEON (B2) (Male) for a period of 6 months commencing 
early Guieber, Salary £200 p.a., with the usual emoluments. 
R practitioners holding A posts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent Sg nd to— 

9th September, 1947. . Ranson, Secretary. 
ROYAL HALIFAX INFIRMARY. a eee} Applications are 
invited from fully qualified registered medical practitioners with 
a Diploma in Radiology having experience in diagnostic and 
therapeutic work for the appointment of RADIOLOGIST (with 
‘* staff ’’ status). Commencing salary £1500 p.a., with a propor- 
tion of private fees. Under present arrangements the post is a 
senior appointment for the Halifax area, including service at the 
Halifax General Hospital (400 Beds). No special form of applica- 
tion is required but further particulars may be obtained on 
request. 

Applications, stating age, sex, nationality, qualifications, 
and experience, accompanied by copies of 3 recent testimonials, 
to be addressed to the Secretary. 

__ 2nd October, 1947. 

KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. MUNICIPAL MATERNITY HOME. (68 Beds.) Application. 
are invited for the post of JUNIOR HOUSE SURGEON 
(Woman) at the above Hospita] for 6 months. Salary at rate 
of £250 p.a., plus the usual residential emoluments. 

Application forms, &c., may be obtained from, and should 
be returned to, the Medical Officer of Health, Guildhall, Kingston 
bot Hull, not later than 10 a.M. on Monday, 27th October, 
INGHAM INFIRMARY, South Shields. A plications ‘are invited 
from medical practitioners for the post of HOUSE PHYSICIAN 
AND ASSISTANT CLINICAL PATHOLOGIST (B1). The 
appointment is for a period of 6 months. Salary at rate of 
£250 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 posts, also those holding B1 and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by 3 recent testimonials, to be sent to— 

R. Hoop CouLTHARD, jun., House Governor and Secretary. 
SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications 
are invited from registered medical practitioners, including 
those within 3 months of qualification and liable =e ithe 
National Service Acts, for the appointme nt of HOUSE 
SURGEON (A). Salary at rate of £175 p.a., with full mn. . 
emoluments. The appointment will be for a period of 6 months, 
to commence on 18th November. 

Applications should be sent immediately to the Superintendent 
and Secretary. 
ST. BARTH OLOMEW’S HOSPITAL, Rochester. (20! Beds.) The 
Trustees invite applications from ex-Service medical officers 
with the requisite specialist qualifications and experience for the 
following whole-time ees approved by the Ministry 
of Health under Circular 202/46 :— 

(a) ASSISTANT RADIOLOGIS 

(b) SECOND PATHOLOGIST. 

The appointments in the first instance will be for the period 
up to the establishment of the National Health Service. Salary 
for each post £1000 p.a. Private practice not permitted. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded not later than 3ist October, 1947, 

T. Reopes, 
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HOLLAND (LINCS) COUNTY COUNCIL. Holland County 
EMERGENCY HOSPITAL, BOSTON (88 Beds), and WYBERTON 
WEST wren 9 BOSTON (60 Beds). Applications are invited 
from repmtered medical practitioners for the appointment of 
RESIDENT SURGICAL OFFICER (Bl) for the above 
Hospitals. Applicants should have held house appointments 
and have had practical surgical experience. Fracture and 
orthopedic experience would be an added qualification. Salary 
£455-£555 a year, according to experience, with full residential 
emoluments. Suitably qualified R practitioners hol B2 
a oaiakmente, also those holding Bl and ineligible for H.M. 
——, are invited to apply. 

Applications, together With copies of testimonials, to be 
received by the County Medical Officer, County Hall, Boston, 
Lincs, not later oo 

ARRIS, Clerk of the pan Council. 
County Hall, Boston, Lincs, 9th October, 1 id 
LANCASHIRE COUNTY ‘Public Health 
cations are invited from registe: tnedical titioners, 
or Female, for the Rp of. J SUNION HOUSE SURGEON 
B2). Salary at rate of £250 p.a., together with a cost-of-living 
nus and full residential emoluments. R practitioners holding 
A posts may apply. when the appointment will be limited to 
$ months ; ; otherwise may be renewed for a further period of 
Full particulars and forms of a tice may be obtained 
from the County Medical Officer of h, Hospital and Medical 
Department, County Offices, Drecton to whom all applications 
must be forwarded not later than Monday, 3rd November, 1947. 
R. H. Apcock, Clerk of the Count y Council. 
County Offices, Preston, 7th October, 1 . 
LANCASHIRE COUNTY COUNCIL. County Hospital, Orms- 
LIVERPOOL. Applications are invited from stered 
rare ractitioners for the appointment of RESIDENT 
MEDIC OFFICER (B1), which will be te 
of 12 months. Salary at rate of -~ p-2» plus cost-of-living 


parti 
from the County Medical Officer of Health, ae, and Medical 
Department, County Offices, Preston, to whom applications 
must be returned not later than Monday, 3rd November, 1947. 
R. H. Apcock, Clerk of the County Council. 
County Offices, Preston, 6th October, 1947. 


LANCASHIRE COUNTY COUNCIL. Public. Health ‘Com- 
MITTEE. COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT ORTHOPZAZSDIC OFFICER 
(B1), whic 2.) [renee for a period of 12 months. The successful 
applicant will also be required to deputise for the “Resident 
Surgical Onices Salary at rate of £350 p.a., together with 
cost-of-living and the usual residential 
Suitably qualified R practitioners holding B2 appointments, 
those holding B1 oni re for H.M. Forces, also those 
released from the Services are invited to apply. The appoint- 
ment is subject to medical examination and is superannuable. 
Form of application may be obtained from the County Medieal 
oes, whom all app o— Og must be returned no’ 
later than Monday, 3rd November, 1 
. ADCOCK, Clerk ot the County Council. 
County Offices, Preston, 6th October, 1947. 
LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited for the appointment of a VISITING ANASTHE- 
TIST, from registered medical practitioners with special experi- 
ence in the administration of anesthetics. The person appointed 
will be required to attend for one Monday morning session 
each week and for emergency duties in the Hospital and 
Out) ~ oe plan Department. Payment will be made at the usual 
Applications should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, Me 
Offices, Preston, not later than Monday, 3rd _ November, 1947. 
R. H. Apcook, Clerk of the County Council. 
__ County Offices, Preston, 9th October, 1947. 


THE ROYAL ALBERT INSTITUTION, Lancaster. (A Voluntary 
Institution for the Care of Mental Defectives from the Seven 
North of be are invited from 
registe’ post of SENIOR 
ASSISTANT oy BD. Applicants must 
have had previous psychiatric Seinen and preference will 
be given to holders of the D. PM . The bed ar will be 
subject to provision for superannuation p.a. 
rising by increments of £50 p.a. to £775 p.a., = meg an Piditionad 
£50 p.a. on the scale for the D.P.M., together with emoluments 
valued at £200 for superannuation purposes. There will be 
temporary accommodation available on the estate for a married 
man. The emoluments being adjustable by arrangement in the 
case of married applicants. 

Applications are also invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (B2). The selected candidate will be required to 
undertake general medical work and to assist in the treatment 
of mental defectives. The post offers valuable experience 
for Be proposing to undertake psychiatry or school medical 
service. Salary £250 p.a., with mae ential emoluments 
at £180 p.a. for s purposes. Suitably 

ualified R may apply, when the 
Sppcintmeant will be li month 

Applications in vacancies should be received 

pe ater than 17th November, 1947. Forms of application and 
y further particulars of the above will be supplied by the 


posts 
Medical Superintendent, Royal Albert Institution, caster. 
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BURY INFIRMARY, Lancashire. (159 aon ications are 
invited from Female, 


practiti or 
for the appointment of HOUSE PSURGEON. (A), vacant mid- 
October. at rate of £200 pe. with residential 
emoluments. Practitioners within months of qualification 
p> wh liable under the National Service Acts a apply, when 
will be for 6 months ; otherwise newable. 
“ae tions immediately to : ILKINSON, ‘Superintendent. 
AMENDED ADVERTISEMENT 
PRESTON AND COUNTY OF NCASTER ROYAL INFIR- 
MARY. (480 Beds.) The Board invite 
for the post of DIRECTOR of the Department of Pathology. 
fvpticante should have postgraduate q jons and have 
nsiderable experience in clinical \ealbaleny and morbid 
opens. Public health examinations for local authorities are 


adso carri 
for outside Salary a 
annual increments of £100 to £2000 ——- he successful 
candidate will be placed initially on the scal TF 
———— A house is available free of rent and rates. 
particulars may be obtained from the und: 
Applications, sta‘ 

forwarded on or before 24th October, 1947, to— 

Superintendent and Secretary. 


__ Royal 

MENTAL “HOSPITAL, Whittin: Preston. 
of Visitors invite applications for r the post of 
MeDICAL. OFFICER (B2) for a period not exceeding 12 months. 

Salary £300 ge plus full residential emoluments. R practi- 
tioners ay x A posts may apply, when appointment will be 
limited to 

Applications, giving experience and enclosing copies of not 
more than 3 recent testimonials, to be received by the Medical 
Superintendent not later than 5th November, 1947. 

CITY OF a Hope Hospital. Applicati ited 
from tered medical practitioners, Male and F\ conale. in the 
appointment of ASSIST TANT MEDI ICAL. OFFICER (A), 
to becom: in the near future at rate of 
£200 ith fall reaidential emoluments. Pract titioners within 
3 months of qualification and liable under the National Service 

Acts may apply, when the appointment will be for a period of 

6 months ; otherwise for a period of 6 months in the first instance 


ion. 
Applications be mods in wri the 


SALFORD ROYAL Beds.) Applications are 
invited from registered for appointment 
of RESIDENT MEDICAL Orr CER (B1), vacant ist December. 
The appointment will be for a period of 12 months. Salary 
£350 p.a. (if wert holder has M.R.C.P.), plus the usual residential 
emoluments — without M.R.C.P., £200. R practi- 
tioners holding’ , also those holding B1 and ineligible 
for H.M. Forces, 
Applications should oe made on a special form obtainable 
m the undersigned, mpanied by 3 testimonials, and 
should be received not later t than 12th November. 
H. B. yy + General Superintendent and Secretary. 
8th October, 1947 
COUNTY BOROUGH OF Public Assistance 
DEPARTMENT. are invited tered ical 
practitioners for “tor t he. appointment of RESIDENT ASSISTANT 
CAL (B1) at Park Hospital and 
Black Salary £455 (plus cost-of-living 
us), increasing by £25 to £555, ther 
obstetrical units at the Hospital, ensh under the clinical direction 
of medical practitioners of consultant status. The duties of the 
successful candidate will, in the first instance, be in the 
unit but he will be called upon for duties in other units of the 
Hospital. ——— < qualified R practitioners holding B2 posts, 
also so these holding B1 and ineligible for H.M. Forces, may apply. 
Further particulars may be obtained from the Public Assist- 
Cardwell-place, Blackburn, to whom applications, 
qualifications, and experience, accompanied by 
Tr recent must be sent. 
ond October, 1947. S. RoBINSON, Tome 
CITY OF GLOUCESTER. City General Hosp ital. oenttons 
are invited from stered medical practitioners ate ) for the 
——— of HOUSE PHYSICIAN (B2). Salary ~ rate of 
£250 p.a., with full residential emoluments. F itioners 
a raga may apply, when appointment be limited 
of 2 recent testimonials, should be 
addressed to | Superintendent. 
CLOUCESTERSHIRE EROYAL INFIRMARY. (250Beds.) Applica 
tions are invited from registered medical practitioners, Male 
or Female, including ae within 3 months of eye and 
= under the National Service Acts, for the t of ORTHO- 
DIC HOUSE SURGEON (A), vacant 11th September, 1947. 
HR is at rate of £150 p.a., with full residential emoluments, 
and the appointment is for 6 months in the first instance. 
Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, PR, 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT. are invited from registered medical 
practitioners, ie and Female, for the appointment of FIRST 
AURAL HOUSE SURGEON, duties to commence as soon as 
possible. The appointment is for a term of 6 months. Salary 
at a of £300 p.a., with full residential emoluments. The 
Nose, and Throat Department has ° Beds and a large 
Outpatient Department, and is recognised for the D.L.O. 
mee to be addressed to the undersigned, stating age, 
pane experience, &c., together with copies of testi- 


Henry M. STANLEY, House Governor and Secretary. 


tating the names of 3 referees, should be 


tk 


a 
iti 
| 9 
{4 
| 
| 
i ; * titioners holding B2 appointments, also those holding B1 and 
ineligible for H.M. Forces, are invited to apply. The appointment 
i : is subject to medical examination and is superannuable. 
edical 
| 
| + 
| 
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COUNTY HOSPITAL, Kendal. 
lications are invited from registered medical practitioners. 

or the ap of HOUS. SURGE EON 

ioners who now ho may a ply, when appoin 
limited to 6 months; oth heewins may be extended. 

Applications, stating age, married or single, qualifications with 


(82 Beds.) 


oes nationality, present it, and accompanied by copies of 
3 recent testimoni now be sent without delay to— 
_ M. SOMERVELL, Honorary 


BIRMINGHAM. A pica cations are invited for the appointment of 
an AURAL REGISTRAR (Bl = en Hospital. he appoint- 
it instance, but is renewable 


for 3 The tion is non: -resident and carries with it a 
aa of £500-£60 p.a., according to experience. Demobilised 
medical officers are invited to apply. and preference will be given 
to candidates who are fellows of the Royal College of Susgeons 
and/or hold the Diploma in Child Health. ~y 4 qualified R 

practitioners polties | B2 appointments, also those holding B1 


nee ineligible for H 

App lications, a age, nationality, qualifications, and 
ence, er with the names of 2 referees to whom 
reference ma: — should be sent immediately to— 
25th ‘September, 19 7. N.R. House Governor. 
CITY OF Dudley Road Hospital. (Municipal 
ae —— with 1050 Beds.) Applications are invited 


ment A... tenable for 1 fs in 


from red ry practitioners, or Female, for 
as ASSISTANT (B1) (resident). 
tes must have had special experience in anesthesia 


£400 p.a., plus residential 
Appointment limite 


to 1 year. 

Applications, . stating age, qualideations. nationality, and 
experience, and | accompanied by copies of 3 recent testimonials 
should be sent to the Medica! a. Dudley Road 
18, to reach him not jater than 31st 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from _ registered medical practitioners, Male and Female, 
inclu those within 3 months of qualification and liable 
under e National Service Acts, for the appointment of 
TOUSE SURGEON (A), now vacant. Appointment will be 
for 6 months. Salary at rate of £200 p.a., with full residential 


ms to: W. G Secretary 

plications 3 EORGE SPENCER. 

October, 1917. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH ( incorporating the 


HOSPIT. Also 
HOSPITAL, 1840-1941. “Teaching Hospital of 1000 
(in association with the BIRMINGHAM UNIVERSITY). 
DEPARTMENT OF NEUROLOGY, NEUROSURGERY, AND PSYCHIATRY. 
Applications are invited for the post of Whole-time REGISTRAR 
to the Neurological Division (non-resident) (B1). Candidates 
must have had special training in neurology and have held 
a resident appointment in a teaching hospital. Membershi 
pS. the Royal College of Physicians is desirable but not essenti 
ary £500 p.a. Suitabl practitioners adding B2 
appointments, also those holding Bl and ineligible for 
orces, are invited to apply. 
Applications should be sent to the undersigned, from whom 
all further ag can = obtained, by 24th November. 
HURFoORD, Secretary, Birmingham Hospital. 
The Queen Elizabeth Hospital, Birmingham, 1 
9th October, 1947. 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. Applica- 
tions are invited from medical practitioners holding a Diploma 
2. WN a Medicine, or Surgery, for the post of TEM- 
RARY OPHTHALMIC SURGEON for service on not more 
Ne 2 - ~-7/a weekly, with remuneration at the rate of 4 guineas 
per session 
Forms of @ by Saturday, 15th ‘h November, 
1947) and tatther port ars may be obtain: 
- RUSSELL, Cae Education Officer. 


THE SKIN HOSPITAL, Birmingham (iacorporaced), ee Bright 
—<. BIRMINGHAM, 1. The Board of 
intment of an ASSISTANT HYSICIAN on the 
1 Staff of the Hospital. Applicationsare invited 
practitioners with training and 
experience in dermatology, who must hold the qualifications of 
graduate in medicine of a British university, and M.R.C.P., 
or must undertake to obtain the latter within 1 year. Ap licants 
must be of British nationality and registered under the Medical 


‘Applications, stating age, culars of previous appointments, 
and enclosing copies of not more than 3 recent testimonials, 
should be forwarded to the undersigned—from whom further 
particulars can be obtained—not later than ist December, 
1947. T. MURTAGH, F.H.A., House Governor and Secretary. 
THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Applica- 
tions are invited from registered medical practitionefs (Male), 
including R practitioners holding A posts, for appointment as 
HOUSE SURGEON {[S>). Salary at rate of £225 p.a., with full 
residential emolumen 6 months’ appointment. 

Applications, stating age, details of experience, and nationality, 

and accompanied by copies of testimonials, be sent 
immediately to: G. A. HuGHEs, Secretary. 
BROMLEY HOSPITAL, 
BROMLEY, KENT. Beds.) Applications are invited for the 
post of ASSISTANT. ‘PHY SICTA Applicants should be pre- 

d to spend at least 2 half- days a week at the Hospital. 

will be based on a fee of 4 guineas = 2-hour session, 

but paid as an annual salary. A private tpatient Depart- 
ment is attached to ry7 hospital. 

Applications to: E. H. Hurst, House Governor and Secretary. 


Cromwell-avenue, 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 


are invited for the following positions :— 

HOUSE SURGEON (A), vacant immediately. 

Salaries at rate of "6 A. residential emoluments. 
Each appointment ‘or 8. Practitioners within 
3 months of ~~ MR aK, liable under the National 

Acts ma’ ~~ a. for the A appointment, and R practitioners 
holdin ap the Ly appointment. 

Applicatio —y wit to the House Governor and 
Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the appointments of HOUSE SURGEON (B2) 
and HOUSE SURGEON (A) for Fracture and Accident Wards 
now about reopened. Salary in each case at rate of £200 
p.a., with full residential emoluments. Appointments for 6 
months in the first instance. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply for the A appointment, and R practitioners holding A 
posts may apply for the B2 appointment. 

the House Governor, 


Applications, with full details, to 
Coventry and Warwickshire Hospital, Coventry 


COUNTY OF WARWICK. Stratford-on-Avon Emergency Hos- 
—, (220 Beds.) Applications are invited from registered 
ractitioners (Male and Female) for the appointment 
of REST ENT SURGICAL OFFICER (B1), vacant shortly. 
The appointment will be limited to a period of 1 year. Salary 
£350 p.a., together with cost-of-living bonus plus the usual 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, those holding B1 and ineligible for 
ay — also those released from the Services are invited 
Apaticeiions, on forms obtainable from H. J. Kotou, Shire 
Hall, Warwick, should be returned to him as early as possible. 


NORTH RIDING INFIRMARY, Middlesbrough. (130 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), to commence duties as soon as possible. Applicants 
should have had good practical surgical experience and be 
capable of performing emergency operations. Orthopedic 
Hy age would be an added qualification. Salary £425-£550 
according to experience and qualifications, th full resi- 
ential emoluments. qualified R ractitioners holding 
B2 those holding B1 and ineligible for H.M. Forces, 


to— 
GERALD A. KENYON, Secretary-Superintendent. « 


SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to those applicants 
with previous obstetrical experience. Salary is £455 by annual 
increments of £25 to £555, plus residential emoluments and a 
bonus of £29 18s. p.a. Suitably qualified R practitioners holding 
B2 gay also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There is no accomm tion for 
married medical officers. 
Government (Superannuation) Act, 1937, 
candidate will be required to pase a medical examination. 

Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned, accom ied by copies of 3 recent testimonials, 
not later than Ist November. 

G. GopBER, Clerk of County Council. 

Shirehall, Shrewsbury, 3rd October, 1947 


SALOP COUNTY COUNCIL. Api lieations are invited fo 
appointment of ASSISTANT COUNTY MEDICAL OFFICETt 


(two) on the County Medical staff. The duties will be mainly 
with — school health and maternity and child 
ces. pplicants should hold a qu cation in 


public: fic health, and will be given to ap who have 
proved for the purposes of giving certificates under the 
Mental aneney Acts, and for the ascertainment of “ handi- 
capped pupils.’’ salary scale is £650, rising by annual 
Seeeute ny £25 to £850 p.a., plus bonus 8 (at present £59 16s.), 
and the point of commencement on the scale will depend upon 
Bo provi experience. The successful applicants will be expected 
provide a car, and travelling and subsistence allowances will 
be paid on the County scale. The ap 
to the Local Government Superannuatio 
successful candidates will be 
examination. 


intments are subject 
on Act, 1937, and the 
required to pass a medical 


Applications, pe ys by a copy of 3 recent testimonials, 
should be received not later than Ist ety Ameen ay 1947, by the 
County Medical Officer of Health, County Health Office, *Shrews- 
bury, from whom the neces: forms and conditions of service 
can be obtained. G. C. GopBER, Clerk of the County Council. 
Shirehall, ShreWsbury, 30th September, 1947. 


ISLE OF MAN MENTAL HOSPITAL BOARD. Isle of Man Mental 
HOSPITAL. (324 Beds.) Applications are invited from registered 
and qualified medical practitioners for the appointment of 
MEDICAL SUPERINTENDENT, at a salary of £900 p.a., 
rising by annual increments of £50 to £1100 p.a., with House, 
fuel, light, water, milk, and vegetables, and together with an 
annual travelling allowance of £70 (the Medical Superintendent 
to provide his own car). Low income-tax (current year’s 
tax starts from 2s. in the £). Pensionable position under Isle of 
Man Superannuation Acts. The appointment will be terminable 
by 2 months’ — on either side. Duty to commence on 
r ne 

Applications, stating age, qualifications, and experience, - 
accompani y copies of 3 recent testimonials, to be sent to 
the waasemened not later than 7th November, 1947. Canvassing 
in any form will disqualify. T. H. Cor.ettT, retary. 

Mental Hospital Board, 14, Buck’s- road, Government Buildings, 

Douglas, Isle ‘of Man, 10th October, 1947. 
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CITY OF LIVERPOOL. Applications are invited from duly 
qualified Women practitioners for the post of ASSISTANT 
MEDICAL OFFICER in the Maternity and Child Welfare 
Department. The City Council have adopted the interim 
revision of the Askwith scale and the salary will be within the 
range of £650, rising by annual increments of £25 to £850 p.a., 
lus bonus = 4s. 7d. p.a. at present). The appointment will 
held subject to 3 months’ notice on either side and to the 
standing orders of the City Council. The officer appointed 
must devote the whole of her time to the duties of the office 
and must not engage in private practice. She must be prepared 
to perform maternity and child welfare and such other duties 
as may be required by the Medical Officer of Health. Applicants 
should have held a previous appointment as Medical Officer 
of maternity and child welfare clinics or have had at least 3 
years’ experience of practical midwifery and antenatal work 
and in the care of young children. The holding of a Diploma 
in Public Health or a Diploma in Child Health and experience 
in the treatment of venereal diseases will be deemed additional 
qualifications for the post. The officer appointed will be required 
a cw le a medical examination and to reside within the City 
ou 
yo should be made upon forms obtainable from 
© Medical Officer of Health, Gordon House, Belmont-grove, 
Liverpool, 6. These forms should be returned to the under- 
signed, together with copies of 3 _ testimonials, not later than 
15th November, and endorsed “ Assistant Medical Officer.’ 
Canvassing, directly or indirectly, will disqualify. 
HOMAS ALKER, Town Clerk. 
_ Municipal Buildings, Dale-street, Liverpool, 2, October, 1947. 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following vacant B2 appointments for the 
nae to 3lst March, 1948. 
At the Liverpool Royal Infirmary: HOUSE SURGEON 
to Orthopedic Department and Casualties. Salary at rate 
of £100 p.a., or £120 p.a. if a previous 6 months’ post has been 


d. 

At the Royal Southern Hospital: CASUALTY OFFICER, 
Fazakerley ; salary at — of £110 p.a., or £130 p.a. if a previous 
6 months’ post has been held, and CASU ALTY OF “ICER, 
Caryl-street ; salary at rate of £250 p.a. 

Salaries include full residential emoluments in all cases. 
R practitioners holding A posts may apply 

Applications, stating age, qunlinenbions with dates, nationality, 
and present post, and accompanied by ae of 3 recent testi- 
monials, should be sent as soon as _ le to— 


J. Secretary. 
The Royal Liverpool United Hospital, 
80, Rodney-street, Liverpool, 1. 

PRINCE OF WALES’S HOSPITAL, Greenbank-road, Plymouth. 
Applications are invited from istered medical practitioners 
for the appointment of HOUSE PHYSICIAN (B2), vacant 
immediately. Salary at rate of £200 BE; with full residential 
emoluments. R practitioners who hold A posts and have not 
completed a 5 months’ tenure of those posts may apply, when 
the appointment will be limited to 6 months. 

Applications to: ARTHUR R. CasH, General Superintendent. _ 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
are invited from registered medical 
& ale) for the appointment of RESIDENT SURGICAL OFFI- 

ER (B1), vacant about 16th November, 1947. Applicants 
should have surgical experience and the a surgical qualifi- 
cations are an advantage, but not essenti Salary at rate of 
£350 p.a., with full residential or a The appointment 
is for 12 months. uitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, with 
copies of not more than 3 recent testimonials, to be sent as 
soon as possible to: E. A. WaGsTaFrr, Superintendent-Secretary. 
NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED), Windlesham-road, BRIGHTON, 1. 
(Officered by Women Doctors. ) Applications are invited from 
medical Women practitioners for the post of HOUSE SURGEON 

B2), sy Saat to commence from Ist December, 1947, for 6 months. 

Apvlications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, must be submitted not 
later than ist November, to: Percy F. SPOONER, Secretary. 


THE ROYAL WEST SUSSEX HOSPITAL, Chichester. (212 Beds.) 
obric plications are invited for the post of RESIDENT SURGICAL 
% See ALY Appointment for 6 months from 17th November 
Salary £450 p.a., full residential emoluments. Suitably 
pa) R practitioners holding B2 appointments, also those 
—— Bl = ineligible for H.M. Forces, may apply. 
Applications, giving age, qualifications, + and 
experience, with 3 testimonials, should reach the Secretary not 
later than 27th October. 
SEDRORD HOSPITAL. Applications are invited 
AL! (Male or Female) for the post o: 
SUALTY OFFIC AND SIDENT ANASTH TST 
A), now vacant. Salary at rate ioe £175 p.a., with full resi- 
intial emoluments. Practitioners 3 months of qualifica- 
tion and liable under the ag Service Acts may apply, 
when the appointment will be od to 6 months. 
Applications to be sent : . NEATR, Secretary. “Y 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners for the 
eg | of CASUALTY HOUSE SURGEON (A). Salary 
£200 p.a., plus full emoluments. The appointment in the first 
instance is for 6 months. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, stating age, qualifications, &c., accompanied 
by copies of net more than 3 testimonials, should be sent as 
soon as possible to: G. W. JACKSON, Secretary-Superintendent. 
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EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (369 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts 

REGISTRAR (B1) to the Fracture and Orthopsedic Depart- 
ment, vacant 1ith November, 1947. Salary at rate of £300 p.a. 
Suitably qualified R practitioners who now hold B2 or Bl 
posts are asked to apply. Applicants should have good 
qualifications and experience. 

HOUSE PHYSICIAN (B2), vacant 13th November, 1947. 
Salary at rate R practitioners who now hold A 
posts are invited apply 

HOUSE SURGRO (A) to a General Surgeon, vacant 16th 
November, 1947. Salary at rate of £175 p.a. Practitioners 
liable under the National Service Acts and within 3 months of 
qualification are asked to apply. 

All posts are with full residential emoluments and for periods 
of 6 months. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
PHYSICIAN (A), vacant towards the end of November, 1947. 
Salary at rate of £175 p.a., with full residential emoluments. 
Appointment will be for 6 months, with a possibility of renewal 
at the pleasure of the Committee of Management. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be to 
6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent greet to be sent to— 
KE. E. HARDWICKE, Secretary. _ 


= HOSPITAL, e, Norwich. Applications 

vited from registered medical practitioners for the post 
of. DEPUTY MEDICAL SUPERINTENDENT. Candidates 
must have had experience of modern methods of treatment 
and hold a degree or diploma in psychological medicine. 
Commencing oer at rate of £1000 p.a., together with emolu- 
ments (house, &c.) valued at £150 p.a. The appointment is 
ym time and is subject to the Asylums Officers Superannuation 

ct, 

Applications, giving full particulars as to age and experience, 
accompanied by copies of 3 testimonials, to be sent to the 
Medical Superintendent at the Hospital i later than 17th 
November, 1947. Pe 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. Applications are invited from 
——- medical practitioners, including R_ practitioners 
hol A posts, for the post of GYNAXCOLOGICAL HOUSE 
SURGEON (B2) to the Department of Obstetrics and Gynzeco- 

duties commence Ist December, 1947. Duties of the post 
oF the care of 40 Beds for gynecological patients and 
certain duties in the Obstetric Unit when the House Surgeon 
to that Unit is off duty. The appointment is for 6 months, 
but at the end of 3 months successful applicants wil] have the 
option of transfer to the post of Obstetric House Surgeon in 
the same Department. Salary at rate of £250 p.a., plus cost- 
of-living bonus and full residential emoluments. The Hospital 
is recognised by the Royal College of en and 
Gyneecologists for the D.R.C.0.G. and M.R.C.O.G. 

Applications should be sent without delay to the Medical 
Officer of Health, Town Hall, Newcastle es Tyne, 1. 

JOH , Town Clerk. 
Town Hall, Newcastle upon foun, , 6th October. 1 1947. 


GLASGOW ROYAL INFIRMARY. The Managers invite applica- 
tions from suitably qualified medical practitioners for the post 
of FIRST ASSISTANT RADIOLOGIST (Diagnostic). Salary 
at rate of £1000 p.a., rising by £50 p.a. to £1200 p.a. Particulars 
as to duties, &c., may be obtained from the ay 7 een 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4 
Applications, giving 3 names — reference, should be submitted 
not later than 15th November, 1 
Glasgow Royal Infirmary, A. MaclIver, Secretary. 
Office: 155, Buchanan- “Glasgow, C.l. 


GLASGOW ROYAL INFIRMARY. Applicati are invited fro: 
suitably qualified medical practitioners for the post of ‘ASSIS. 
TANT SURGEON to the Outpatient Department. The post 
is a full-time one and carries a salary at rate of £600—£800 p.a., 
according to age, qualification, and experience. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, giving 3 names for reference, should be submitted 
not later than 15th November, ants he 

G w Royal Infirmary A. MACIVER, Secretary. 


GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of REGISTRAR 
in the Cardiological Department to assist in routine work and 
take partin research. The appointment will be for 2 years only. 
Salary £450 p.a. for the first year, rising to £500 p.a. for the 
second year. Particulars as to duties, &c., may be obtained 
the Royal Infirmary, 84, Castle- -street, 

asgow, 

Applications, supported by 3 names for reference, should be 
submitted not later than 15th November, 1947, 

Glasgow Royal Infirmary, . MacIvER, Secretary. 

Office : 135, Buchanan- street, Glasgow, C.1. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
—. (475 Beds.) a are invited from registered 
cal practitioners, Male and Fe e, for the appointment of 
RESIDENT ANESTHETIST (B2). Salary at rate of £250 
ps; with full residential emoluments. R practitioners = now 
ow A Ce may apply, when the appointment will be limited 
mon 
Applications, with full particulars, to be forwarded as soon 
as possible to the House Governor. 
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BECKETT HOSPITAL AND Barnsley. (195 Beds.) 
Applications are invited registered medical practitioners 
for the appointment of HOUSE SURGEON (A), now vacant. 

ary at rate of £225 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, g qualifications with dates, nation- 
ality, and —o y 3 recent testimonials, should be 


sent immediate 

L. BourNE, Secretary-Superintendent. 
HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from medical practitioners, Male or Female, for 
the following posts :— 

HOUSE SURGEON ( 

ORTHOPADIC HOUSE SURGEON (A). 

Salary for each post £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise’may be extended 

Applications should be forwarded immediately to the House 
Governor. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighley, 
YORKSHIRE. (146 Beds.) Applications are invited from registered 
medical practitioners (Male and Female) for the following 

OUSE PHYS SICIAN (B2), vacant lst December. 

SENIOR HOUSE SURGEON (B2), vacant Ist December. 
Salary £200 p.a. for each appointment. R practitioners holding 
A posts may apply, when appointments will be for 6 months. 
Apne to be received by 27th October. 

UNIOR HOUSE SURGEON (A), now- vacant. Salary 
£180 p.a. Practitioners within 3 of qualification 
liable under the National Service Acts may apply, when appoint- 
ment will be limited to 6 months; otherwise be renewable 
for a further period of 6 months. Applications to be forwarded 
immediately. 

Full residential emoluments in each case. 

YOUNG, Secretary-Superintendent. 

BUCKS COUNTY COU NCIL. Amersham General Hospital. 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the post of RESIDENT MEDICAL 
OFFICER (A). The appointment, vacant 9th November, 1947, 
is tenable for a period of 6 months, and salary is at rate of £200 
p.a., plus residential emoluments. 

Applications, stating age, nationality, qualifications with 

dates, together with 3 recent testimonials, should be sent to the 
Medical Director as soon as possible. 
COUNTY BOROUGH OF Manor Hospital. (333 Beds.) 
Applications are invited from ; medical practitioners 
for the position of HOU SE PHYSICIAN (B2) (additional 
appointment). Salary at rate of £350 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 
LUTON CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant, Ist November, 
1947. Salary at rate of £200 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited of 6 months ; otherwise may be 
for a further period of 6 months. 

Applications should be submitted not later than 20th October. 

BART MILNER, House Governor. 


DONCASTER ROYAL INFIRMARY. (330 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE SURGEON (A), Male. Salary at rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately, addressed to the Secretary- 
Superintendent. 
THE KIDDERMINSTER AND DISTRICT GENERAL 
Applications are invited from registered medical titioners 
(Male and Female) for the cppeledanente of HOUSE : SURGEON 
(A) and HOUSE PHYSICIAN (A), vacant immediately. Salary 
is at rate of £200 p.a., for each appointment, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may coon. when the 
appointments will be limited to 6 months. 

Applications should be sent immediately to— 

C. M. Smira, House Governor and Secretary. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 


PITAL. (Beds 333, ares * 40 E.M.S.) Applications are invited 
from istered medical practitioners for the appointment ‘of 
RESIDENT SURGICAL OFFICER (B1), as from ist November, 


1947. Applicants should have held house appointments and have 
had practical surgical experience, and preference will be given 
to those holding higher surgical qualifications. Salar 
with full residential emoluments. Suitably qu 
tioners holding B2 appointments, also those holding Bi and 
ineligible for H.M. Forces, may apply. 
Apply at once, stating age, experience, and qualifications 
with the names of 3 referees, to the House Sovernor ent 
Secretary. 
CITY OF EDINBURGH. Gogarburn Institution. Assistant Medical 
OFFICER required. Resident post but no accommodation for 
married man. Salary (Male) £350, _ war allowance at present 
£60 13s. 4d. and emoluments £100. The Institution is a recognised 
training school for the Diploma in Psychiatry. 
Applications, stating age, quali —, 
to the Medical Superintendent, 
Corstorphine, Edinburgh, 12. 


and experience, 
Gogarburn Institution, 


PONTEFRACT GENERAL INFIRMARY AND THE — 


(112 Beds.) - Applications are invited from registe: 

(Male) for the appointment of HOU 
PHYSIC AN (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be sent to— 

RICHARDS, Secretary-Superintendent. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited es 
from registered medical practitioners (Male), including practi 
tioners who at present hold A posts, for the combined position 
of HOUSE SURGEON AND CASUALTY OFFICER (B2). 
Salary at the rate of £250 p.a., with full residential emoluments. 

Applications to be sent oat 

4 Davip J. RicHarpbs, Secretary-Superintendent. 
REGIONAL RADIUM INSTITUTE, Bradford. The Committee of 
Management of the Bradford Re gional Radium Institute invite 
applications for the post of ASSISTANT RADIOTHERAPIST, 
whole time. The appointment will be for a period of 12 months 
in the first instance. Applicants should have had experience in 
radiotherapy and be prepared to undertake some clinical 
research. Salary £1000 p.a 

Applications, including those from candidates in H.M. Forces, 

giving full particulars and names of 3 referees, should be for- 
warded immediately to: Hy. TRUSSON, Secretary. 
SWANSEA GENERAL AND EYE HOSPITAL. Goptenone are 
invited from registered medical practitioners, Male or Female, 
for the appointment of JUNIOR CASUALTY OFFICER (B2), 
combining the duties of Gynecological House Surgeon, now 
vacant. Salary at rate of £225 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

__ Applications to : HOWELLS, Secretary - -Superintendent. 
COUNTY INFIRMARY, Carmarthen. (Vol J 
102 Beds—Visiting Specialist Staff.) Applications are invited 
from medical practitioners for the appointment of SIDENT 
SURGICAL OFFICER (B1), vacant Ist December. eThe post 
offers excellent opportunities for surgical experience. Salary 
at rate of £450 p.a., with full residential emoluments. Applications 
from R practitioners now holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 


Applications 
A. W. Younes, Chief Administrative Officer. 

CARLTON HAYES HOSPITAL, Narborough, near Leicester. 
ASSISTANT PHYSICIAN required. The inclusive commencing 
salary will be £760 p.a., rising by £25 p.a. to £860, but £50 extra 
will be given for the possession of the Diploma in Psychological 
Medicine. A house is available for a married man at a rental 
of £30 p.a. 

Forms of application can be obtained from the Medical 
Superintendent, and these should be completed and returned as 
soon as possible. 
MENTAL HOSPITAL, Colchester. 
(B2). 


House Physician 

Salary at rate of £300 p.a. during first 6 months, and 

if renewed for second 6 months at rate of £350 p.a., with full 

residential emoluments. R practitioners now holding A posts 

may apply, when appointment will be limited to 6 months. 

Previous general hospital experience is desirable but not essential. 
Applications to the Medical Superintendent. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds 
—8 Resident Medical Staff employed.) Applic ations are invited 
from registered medical practitioners, Male and Female, including 
those within 3 months of qualification and liable under the 
National pra Acts, for the appointment of HOUSE 
SU ORO N (A), vacant Ist December next. Appointment for 
a period of 6 months. Salary at rate of £180 p.a. (£200 p.a. 
with 6 months’ experience), and full residential emoluments. 
Applications, with copies of 2 recent testimonials, should 
reach the undersigned by first post Friday, 31st October. 
“ L. PARKHOUSE, Secretary and Manager. 
CORNWALL COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the whole-time appoint. 
ment of SCHOOL PSYCHIATRIST. The person appointed 
will be required to work under the direction of the County 
Medical Officer, and the duties will consist mainly, in the first 
instance, of work in connexion with the child guidance service 
in the County. The scope of the post is likely to be increased 
with the introduction of the Mental Health Service proposals 
under the National Health Service Act, . Applicants 
should hold the Diploma in Psychological Medicine, and be 
recognised or eligible for recognition by the Ministry of Educa- 
tion and the Board of Control for the ascertainment and 
certification of educationally subnormal children and mentally 
defective persons. Salary will be on the scale of £900 a year, 
rising by annual increments of £25 to £1087 10s. a year, plus 
cost-of-living bonus, the initial salary depending on previous 
experience of the candidate selected. A car is essential and 
there will be a travelling allowance in accordance with the 
County scale. The post is subject to the Local Government 
and Other Officers Superannuation Act, 1937, and the succéssful 
candidate will be required to pass a medical examination. 
Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
reach the County Medical Officer, County Hall, Truro, not 
later than 3rd 1947. 
. VERGER, Clerk of the County Council. 
County Hall, arabe, ‘ard October, 1947. 
CARDIFF ROYAL INFIRMARY. Applications are invited from 
recently demobilised officers for the post of RESIDENT HOUSE 
SURGEON to the’ Department of Oto-Rhino-Laryngology at 
the Cardiff Royal Infirmary. Salary £350 p.a., with full resi- 
dential emoluments. 
ications, stating age, 


qualifications, and experience, 


1 
nell reach the undersigned as soon as possible. 
» ARNOLD TUNSTALL, House Governor. 
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NATIONAL COAL BOARD. North Eastern Division. Applica- 
tions are invited for the post of DIVISIONAL MEDICAL 
OFFICER. The person appointed will be required to organise 
and supervise medical and health services for the mining 
industry. The salary offered will be from £1250-£1500. Appli- 
cants must have a knowledge of medical and health adminis- 
tration on a wide scale, and should be acquainted with the 
prevention and treatment of accidents, occupational diseases, 
rehabilitation measures, and be prepared to give advice and 
assistance to mines first-aid and nursing personnel. 
Applications, giving full details of professional peaiigeotions 
and experience, present remuneration and age, and date o 
which (if selected) duties could be taken up, should be sent net 


later than 30th October, 1947, to the Labour Director, “‘ The 
Lodge,’’ South Parade, Doncaster. 
OLDCHURCH COUNTY HOSPITAL, ‘Romford. Applications 


are invited for the post of TEMPORARY MEDICAL OFFICER 
in the Orthopedic Department at this Hospital to assist with 
the treatment of acute poliomyelitis cases. Inclusive remunera- 
tion at the rate of £10 10s. a week ; residential a 
preg provided for which no deduction from salary will be 
made 

Applications (indicating qualifications and experience, age, 
nalleneln, and liability for service in H.M. Forces) should be 
sent as soon as possible to— 

JOHN E. LIGHTBURN, Clerk of the Essex County Council. 
County Hall, ‘Chelmsford. 


ANASTHETIC SERVICE TO THE CLINICAL INSTITUTIONS 
OF THE WELSH NATIONAL SCHOOL OF MEDICINE. (UNIVERSITY 
OF WALES.) The appointment of 2 Part-time ANZ STHETISTS 
will be made in the Department of Anssthetics with head- 
——- s the Cardiff Royal Infirmary, each at a salary at 
rate o p.a 

Further particulars of the appointments may be obtained 
from the undersigned, by whom ge must be received 
on or before Saturday, 8th November, 1 

8. C. EpwaRps, Secre' 
The Welsh National School = 3 ‘Medicine. 
10, The Parade, Cardiff. 


CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). Applications are invited from suitably 
ee practitioners for the whole-time appointment of 
MORBID ANATOMIST AND “DEPUTY PATHOLOGIST 
to the above Municipal Hospital (1746 Beds—North 450, 
South 1296). The holder of the post will be required to take 
—_ e of the section of morbid anatomy in the Pathology 
rvice of the Hospital, to see, as required, in the other 
eaiees of the service, and to take charge of the Pathology 
Unit in the absence of the Chief’ Pathologist. The success 
applicant will work under the direction of the Chief Pathologist. 
e salary scale for the appointment will be £750-£1000 p.a., 
plust cost-of-living bonus, at present £59 16s. p.a. The officer 
appointed will be required to pass a medical examination and to 
contribute to the Local Government Superannuation Scheme. 
Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications endorsed ‘‘ Morbid Anatomist and tg Patho- 
logist,’’ together with the names and addresses of 3 Mon erg 
should be forwarded not later than 12 NOON on dey, 
8th November, 1947. Canvassing in any form, aera direct: y 
or indirectly, will be a ean x 


G 
dical Officer of Health, School Medical Officer. 
Public Health artment ( Hospitals Section), 
, Market Buildings, Vicar-lane, Leeds, 1 


CITY OF ae Public Health Department. St, lau sH ospital 
(NORTH AND soUTH). Applications are invited for the whole- 
time appointment of BLIOCHEMIST to the above Municipal 
Hospital (1746 Beds—North 450, South 1296). Applicants 
must hold an Honours Science degree and have er experience 
in biochemistry. The holder of the post will be required to 
take charge of the section of chemical pathology in the Pathology 
Service and will work under the direction of the Chief Pathologist. 
The salary scale for the appointment will be £700—£900 p.a., 
plus cost-of-living bonus, at present £59 16s. p.a. The officer 
appointed will be required to pass a medical examination and 
to contribute to the Local Government Superannuation Scheme. 
Forms of application and particulars as to duties of the 
appointment may be obtained from the eee ay to whom 
applications endorsed ‘‘ Biochemist,’’ together with the names 
and addresses of 3 referees, should be forwarded not later — 
12 Noon on Saturday, 8th November, 1947. Canvassi 
any form, either directly or en, ey be a disqualifica ~ ay 


Medical Officer of Health, School Medical Officer. 
Public Health Department (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited for 
LOCUM ANASSTHETIST for 2 weeks, commencing Monday, 
27th October. Usual locum rates with full residential emolu- 
ments. Some private work. 
Applications vt W. CockBURN, House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. _ ‘Applications are 
invited for the post of DIETITIAN (Fem ie). Applicants must 
be members of the British —— Association or possess a 
recognised qualification in dietetics. Duties i yo prepara- 
tion of menus, assessment of nutritional value of meals served 
to aoe ong he and we and pre tion of special diets. Salary 


QUEEN MARY’S FOR THE EAST END, Stratford, 
London, E.15 Apel ications are invited for the post of NON- 
RESIDENT CATERING OFFICER (either sex). Experience 
in catering for large ~~ | purchasing, preparation of menus, 
control of kitchen staff, and some knowledge of nutrition ~ 
essential, and knowledge ‘of hospital routine will be an advant 
The ———— salary will be within the range of £400-£500 p. a., ke 
according qualifications and experience. Federated Super- 
in force. 

Applications, stating age, full particulars of experience 
and qualifications, and giving names of 2 persons to whom 
reference may be made, should be sent to— 

M. J. HUNTLEY, House Governor and Secretary. 
SOUTHERN RHODESIA GOVERNMENT. Vacancy for Schools 
MEDICAL, OFFICER. A Lady whole-time Medical Officer 
is required for appointment in the Southern Rhodesia Govern- 
ment Medical Service. Her duties will be primarily in connexion 
with medical inspection of schools throughout the Colony, 
under the Senior Schools Medical Officer, but she may be called 
upon to undertake any other duties in the Public Health Depart- 
ment which may be assigned to her by the Medical Director. 
Private practice not be permitted. Applicants should not 
be over 35 years of age, should hold a registrable Diploma in 
Public Health, and have experience in intelligence testing. 
Preference will also be given to candidates with experience in 
refraction work. Salary scale will be £935-£33-£1100 p.a., 
and a cost-of-living allowance in terms of the regulations will 
also be paid. Travelling and subsistence allowances are payable 
and arrangements for motor transport will be made. A con- 
tributory pensions scheme is available. In terms of existing 
regulations 45 days’ vacation leave per annum (cumulative) 
may be granted, but vacation leave may not be taken during the 
first year of service and not more than 6 months may be taken 
at any one time or within a period of 18 months. The successful 
applicant will be provided with travelling fare from place of 
appointment to Southern Rhodesia, and appointment will be 
subject to ability to pass a medical examination by a Govern- 
ment or other duly appointed medical officer. 

Application forms may be obtained from the Secretary, 
Office of the High Commissioner ie Southern Rhodesia, Rhodesia 
House, 429, Strand, London, W.C.2, and completed férms oa 
= returned to his office not ce than 15th ovember, a 

JOHN OPHTHALMIC HOSPITAL, Jerusalem. post 

“SUB- WARDEN is vacant as from 1947. 

Basic salary £1000 p.a., with increments of £50 p.a. up to 

£1200, with cost-of-living allowance at Government rate. House 

allowance £220 p.a. reement with the Order of St. John 

for a minimum period of 3 years’ service in the Hospital required. 
aid both ways. 

Candidates with ophthalmic experience are invited to write 
to = Hospitaller, Order of St. John, St. John’s-gate, Clerken- 
well, E.C.1, for further particulars. ; 

GOVERNMENT OF IRAQ require the following staff :— 

For the PUBLIC TH DEPARTMENT, mainly in the principal 

rovincial cities: SPECIALISTS in Surgery, Obstetrics, and 

ynecology; Tuberculosis and Sanatoria; Ear, Nose, and 
Throat Diseases; Internal Diseases; Leprosy; Research 
Workers in Tropical Medicine ; ; Bacteriologist; Ophthalmo- 
logists ; Malariologists. os y Iraq Dinars 1800 a ad and high 
cost-of-living allowance I 88 a year (I.D.1=£1). Appoint- 
ments will be on contract rahe 3 years in the first instance and 
renewable. Provident fund. class and liberal 


leave on full sala Also red are RADIOLOGISTS ; 
CLINICAL P ATHO JOGISTS ; SPECI tists in Nervous 
and Mental Diseases. Salary I.D. 1440 a year and high cost- 


of-living allowance I.D. 288 a year. Other terms as above. 

For the ROYAL HOSPITAL AND MEDICAL COLLEGE, BAGDAD : 
PROFESSORS of Ophthalmology; Ear, Nose, and Throat 
Diseases; Pathology; Children’s Diseases; and EXPERTS 
in Anesthetics and Radiology (for both teaching and practical 
work). Salary I.D. 1800 a year and high cost-of-living allowance 
I.D. 288 a year, with possibility of annual increments of I.D. 60. 
Other terms as above. 

Private practice allowed in all cases. Candidates must be 
British ae hold specialist qualifications, and have had 


several experience. In the case of the Royal 
Hospital and Medical College staff, they must also have had 
previous rience. 


expe 

Apply at rvoy ag letter, stating age, whether married or single, 
and full —— of qualifications and experience, and men- 
tioning this paper, to the Crown Agents for the Colonies, 4, 
Millbank, London, S.W.1, quoting M/S.A. 922/5 on both letter 
and envelope. 


His" MAJESTY’ s COLONIAL SERVICE. “Applications z are invited 
to fill vacancies in the Colonial Medical Service for TRAVEL- 
LING MEDICAL OFFICERS in Sarawak. Candidates must 
be of British et. born on or after Ist January, 1907, 
-_ should preferably be unmarried. They should possess a 
egree registrable in the United Kingdom and have 
ha at least 12 months’ hospital experience. Selected candidates 
will have undertake arduous medical work in remote parts 
of Sarawak, involving a good deal of river-travel by launch. 
Posts are permanent and pensionable, but selected on 
after a few years in this work will be given an opportunit 
transfer to other duties in the Colonial Medical Service. 
is $500, rising by annual increments of $25 to $800 per Salary 
(1 dollar equals Bs. 4d.). cost-of-living allowance of = _ 
month is also paid, plus 25% of gross salary for married o 
and 15% of gross salary for bachelors with maxima of s135° ond 
$85 respectively. Free quarters are at present provided, and 
passages for officer, wife, and 2 children under 16 on appoint- 


free 

according to A. scale. ident accommodation can be ment and on leave. aries and conditions of service are, 

provided. however, under review. Taxation at local rates. 
Applications, stating age, experience, and qualifications, Further — and forms of application can be obtained 
whether married or si le, and giving the names of 2 referees, | from Director of Recruitment (Colonial Service), 15, Victoria- 

be ad d to the House Governor. street, S.W.1. 
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Following publication of the Government’s ‘‘ Plan for the Mecha- 
nised Production of Groundnuts in East and Central Africa ’’ 
(H.M. Stationery Office, Cmd. 7030) applications are invited 
from registered medical practitioners. under the age of 40 for 
osts as MEDICAL OFFICERS in a community and industrial 
1ealth service for the European staff and African workers in 
the project (including their families). A knowledge of La gay 
pathology would be an advantage. Those appointed will be 
required to take up duties in East Africa within the next 
3 months, but it will not be possible for their families to join 
them during the early stages of development. Conditions of 
service provide free passage to and from East Africa on appoint- 
ment and for home leave. Home leave at the rate of 5 months 
every 33 to 39 months, with local leave in addition. Provision 
of housing and basic furniture as soon as this is available. 
Membership of a contributory provident fund (to which the 
Managing Agency will contribute an equal amount). Private 
practice will not normally be allowed. Starting salary will be 
in accordance with age, ay and qualifications, but will 
not be less than £800 p. 

No special form of cpatention will be issued, and letters of 
application should, therefore, include full details of experience 
and es, and 3 professional references or testimonials. 
They should be addressed to the Chief Health Officer, UNrTED 
AFRICA COMPANY (MANAGING AGENCY) LIMITED, Unilever House, 
London, E.C.4, not later than 5th November. 


Following publication of the Government's ‘ Plan for the Mecha- 
nised Production of Groundnuts in East and Central Africa ’’ 
Stationery Office, Cmd. 7030) applications are 
registered medical practitioners holding higher rgical 
qualifications under the age of 40 for a SURGICAL ‘POST 
in @ community and industrial health service for the European 
and African workers in the project (including their families). 
The surgeon appointed will be required to take up his duties 
in East Africa at the earliest —> date, but it will not be 
possible for his family to join him d rd ‘th e early stages of 
development. Conditions of service provide free passages to 
and from East Africa on appointment and for home leave. 
Home leave at the rate of 5 months eve 33 to 39 months, 
with local leave in addition. Provision of housing and basic 
furniture as soon as this is available. Membership of a con- 
tributory provident fund (to which the as Agency will 
contribute an equalamount). Private practice will not yd 
be allowed. Starting salary will be in accordance with ag 
ag yee and qualifications, but will not be less than £1 250 Ie p- rd 
© special form of application will be issued, and letters of 
- lication should, therefore, include full details of experience 
qualifications, ‘and 3 professional references or testimonials. 
They should be addressed to the Chief Health Officer, UNITED 
AFRICA COMPANY AGENCY) LIMITED, Unilever 
House, London, E.C.4, to arrive not later than 5th November. 


Ts publication of the Government’ s ‘Plan for the Mecha- 

Production of Groundnuts in East and Centra] Africa ’’ 
CHM. Stationery Office, Cmd. 7030) a are invited 
rom registered medical practitioners under the age of 40 for 
posts as MEDIOAL OFFICERS OF HEALTH ina comusnainy 
and industrial health service for the European staff and African 
workers in the project (including their vamilies). Applicants 
must be holders of a diploma in Public Health or State Medicine. 
War-time service experience in ype medicine will be 
useful. The Medical Officer of Health appointed will be required 
to take bs his duties in East Africa within the next 3 months, 
but it will not be possible for his family to join him during the 
early stages of development. 


Conditions of service provide free 
passage to and from East Africa on appointment and for home 
leave. Home leave at the rate of 5 months every 33 to 39 months, 
with local leave in addition. Provision of housing and basic 
furni' } as soon as this is available. Membership of a con- 
tributory provident fund (to which the ber ney | Agency will 
contribute an equalamount). Private practice will not normally 
be allowed. Starting salary will be in accordance with age, 
e rience, and qualifications, but will not be less than £1250 p.a. 

° special form of application will be issued, and letters of 

application should, therefore, include full details of experience 

"and 3 rofessional references or testimonials, 
They should be addressed to the Chief Health Officer, UnrrEp 
AFRICA COMPANY (MANAGING AGENCY) LIMITED, Unilever 
House, London, E.C.4, not later than 5th November. 


THE SOUTH CANTERBURY HOSPITAL BOARD, ‘Timaru, 
NEW ZEALAND. Practice in Radiology. Applications by air- 
mail closing with the undersigned on 30th November, 1947, 
are invited for the position of Part-time RADIOLOGIST to 
the Timaru Public Hospital with the right of private practice. 
Competent full- — co ~ employed. Salary at the rate 
of £800 N.Z -, With 4 weeks’ annual leave. In addition, 
successful ap poet will have option of operating a private 
pany radiology practice on the following basis: a guaranteed 
fee of £200 p.a., plus half the net profits which last year were 
£360. There are good prospects in this practice. In any case 
the Hos — swt guarantees a total annual income of at less 
than £1200 N.Z. p 
Applic4nts to age, married or single, qualifications, 
previous experience, and to enclose not more than 3 copies only 
= recent testimonials. Also approximate date could take up 
duties. may be obtained from the office 
of the High Commissioner for _ Zealand, 415, Strand, a 
H. G. NaYLor, Secre 
P.O. Box 88, Timaru, New| Zealand, _ 26th Septem 


Required ir immediately, qualified dical iti as Assistant 
cal Department of Pharmaceutical Firm in North of 


to 
jer, 1947. 


England. Aponte should be under 40 years of age with 
experience 0: 1 medicine both in hospital and general 
ractice. Lite ability, ——— not essential, an advantage. 


nitial salary not less than £1000 p.a., according to qualifications 

— experience. is post is excepted from the Control of 

Order, 1947. No, $86, in the first 
addressed to: 


naa THE LANCET Office, 7, 


street, Adelphi, London, WO8 


Vacancies are gn from time to time for Assistants, Locums, 


Hospital Locums, and Sh: urgeons Practices 
and partnerships for athe —Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 5 
Pediatrician required. Excellent opening for capable man in City 
in Western Canada; large group of medical men are anxious 
to welcome and support suitable man. This opening is for private 
consulting practice with modern hospital facilities. 

Please state qualifications and experience in first letter by 
air-mail to 806, McCallum-Hill Building, Regina, Saskatchewan . 
Orthopadic Surgeon required. Excellent opening for ca le man 
in City in Western Canada. Large group of medical men are 
anxious to welcome and support suitable man. This ons is 
= rivate consulting practice with modern hospital ilities. 

*lease state qualifications and experience in first letter by 
mail to 806, WeCallum-Hill Building, Regina, Saskatchewan. 
Obstetrician (Female) required to take over Superintendency of 
Mission Hospital of 40 Beds, in Sierra Leone, while Medical 
Officer is on leave: February-March till September-October, 
1948. Passages and missionary stipend and allowances paid. 
Applicant must have keen missionary interest, and be prepared 
to do emergency surgery and operative midwifery._—-Apply : 
Dr. RALPH BOLTON, Medical Secretary, ee Missionary 
Society, 25, Marylebone-road, London, N.W.1. 
Southport—Third Share Partnership for di 1 in 
Practice. Panel over 2000 units. Gross income of third share 
over £1500 p.a. Good scope. Bungalow to rent.—For further 
particulars write to: A. SHaw, Medical Agent and ny 
Consultant, Premier Buildings, 88, Church-street, Liverpool, 


hliched 


Tuberculosis Specialist, French qualification, age 35, . = 
UNRRA Sanatorium, Germany (900 Beds), 2 years’ sana- 
torium, Switzerland, seeks appointment as Specialist in any 
country.—Address, No. 856, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Medical Secretaries and R ioni 
No to 


Carefully selected. 
employer. —MEDICAL SERVICES EMPLOYMENT 


Bur 23, Mount Park-road, London, W.5 (Telephone : 
PERivale 1976). 
Ex-V.A.D. (Scot) seeks t Nurse-Receptionist to London 


pos 
Doctor or Clinic.—-Miss AITK TKEN, 
on-Thames, Surrey (Tel. : Walton 2989 
Registered Nurse (Canadian) requires as Receptionist. ‘Would 
undertake bookkeeping, &c.—Address, = | » THE LANCET 
Office, 7, Adam-street, Adelphi, London, W 
All Grades of Nurses (Male and Female) Sila ie full- or part- 
time duties.—MaYFAIR NURSING SERVICE, 49, St. Martin’s-lane, 
London, W.C.2 (Telephone : TEMple Bar 5223). 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
of all types, inaieting 
types, inclu sema’ acteriology oche: 
histology, medical and dental 
tioners and hospitals. ‘Ontiits of specimen containers 
— on request, and reports are normally sent within "4 
ours of receipt of specimens. Full details, with scale of fees, 
on application to the Olinical Director. 
By direction of the British H a iation, following the 
compulsory acquisition of the premises : 
ST. JOHN’S CLINIC, RANELAGH-ROAD, 8.W.1 

The valuable equipment for Electrotherapy and Physiotherapy— 
including short-wave and ultra short-wave generators by 
Siemens and Marconi Ekco, water-cooled Kromayer lamp, 
Equator long-wave generators, Watson Sunicstat, many varieties 
of LR. and U.V. lamps, Guthrie-Smith sling and pay 
apparatus, um equipment, vapour and foam baths, 
wooden cubicles, partitioning and screens, examination couches, 
office furniture, laborato: equipment, a daire blankets, 
linos, and miscellaneous effects—will be S by Auction on 
the premises, on FRIDAY, 24TH OCTOBER ~y 11 AM. May 
viewed on esday and Wednesday, 2ist and 22nd Gebsber. 
Catalogues (price 2 obtainable on premises and from the 
auctioneers. PHILL SON NEALE, 7, Blenheim-street, 
New Bond-street, wa 1 (MAYfair 2424). 

Private Nursing-home for Sale, surgical, medical, and materni 
16 patients’ rooms, 8 staff rooms. 1 cottage in grounds, wou a 
take 6 beds in 2 large rooms. Modern well-equipped theatre, 
anesthetic room, lift. Ill health only reason for sale. pans oe 
going concern, booked to May, 1948. Fully staffed. 6% 4 
lease with renewal. og No. 860, THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Brook-street, W.1.—Consulting-rooms to Let, first-class establish- 
ment. Day and night telephone service. Luncheon room.— 
Further a apply : ALLsop & Co., 21, Soho-square, W.1 
(GERrard 5847). 
For Sale, together or, separately, Wolf double catheterising Cysto- 
scope; and Harrison type rethroscope ; both excellent con- 
dition: new bulbs le Address, No. 861, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 


Service for Doctors.—Dulwich (Self-drive,) 85/87, Dulwich-road, 
Herne Hill, 8.B.24, will deliver a car for you to drive and, df 
desired, collect yours for repair.—Phone BRIixton 4242. 
pewritin Medical &c. Immediate ser- 
Sati tion guaranteed -)}—SPECIALIST TYPE- 
WRITING BUREAU, 30, City- hai (MON. 4881, MAI. 6344). 


Service : Testimonials, Theses, ees, accurately 
daily. 


y typed.—Phone : HAMpetead “7949 after 1 P.M. 
A ready market far Microscopes. We pa — highest prices obtain- 
able for fine modern apparatus.— ACE HEATON LTD., 
126/7, New Bond-street, London, W.1 (MAY fair 7511). 


Modern Binocular Plerescepe Wanted.—Canister Lodge, Forty 
Hill, Enfield, Middlese 


Electric 


River Mount, Walton- 


ai “Schick, 
Write : =F 6, Blunt-road, South Croydon. 
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the NEW analgesic 


First reports on the use of ‘ Physeptone’ in general practice indicate that 
an outstanding advance has been made in the treatment of severe pain. 

With few exceptions, it may with advantage replace morphine, to which 
it is equal or superior in analgesic effect. ‘Physeptone’ does not unduly 
apie respiration, constipate, or induce narcosis or mental apathy; it 
may be given continuously for long periods without diminution of effect. 
*Physeptone’ is available in ampoules of 10 mgm. in I c.c., in boxes of 
12 at 9/-, plus 1/14 purchase tax. For oral administration it is available as 
‘Tabloid’ brand compressed products, 5 mgm., in bottles of 25 at 4/6, 
plus 7d. purchase tax, and bottles of 100 at 16/10, plus 2/14 purchase tax. 


(Subject to professional discount). 


‘PHYSEPTONE- 


dl-2-DIMETHYLAMINO-4:4-DIPHEN YLHEPTANE- 
5-ONE HYDROCHLORIDE 


BURROUGHS WELLCOME & CO. (the welcome Foundation itd.) LONDON 
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